leath. Page 4 
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& TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


— 


“neral directar, 


Then please remave carban papers. Pages | and 2 should be filed with 


ransit permit. 


e buri 


may be retained by the haspitai ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by 1M 
tached far use as 


TO FUNERAL DIR, 
page 3 shauid 


r death. 


furs al 


burial, crematian, ar remaval, and in any event within 72 


e 


the registrar pri 


ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2997 CERTIFICATE OF DEATH neg. ow, nil 2863 


Mi J 5 Le yet 2 Cbs liaise {Where deceosed lived. If institution: Residence before admission) 
Me : a. STATE b. COUNTY . / 
. Dorchester MARYLAND Md. Wicomico 
b. CITY OR see (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
meme ose nearest. aiee. a > 
bridge Kp das Syn a Cees Aa XK ~ 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| &, OR INSTITUTION a ‘ON A FARM? 
> | Eastern Shore State Hospital ‘ ves] nom 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED | OF aca - 
(Type or print) ee ee (SaneS Al Ley pear OL 1927 
S. SEX 6. COLOR OR RACE [7. MARRIED [a] NEVER MARRIED [7] |8. DATE OF SIRTH 


ty 


So 


last Beripoy) 


9. AGE {In yeors IFFUNDER 1 YEAR) IF UNDER 24 HRS. 
Dm 


Feat white wivowep [] Divorceo [] ) Cae iA DESe ga 
ISUAL Cl 


OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, "ae (State or foreign Rey 


oe ye os ee life, even ie wwen 


10a. 
13, a NAME yf 14. MOTHER'S. Ma. atts 


te hen Vie Adeline ee 


15. WAS DECEASED EVER heres U. S. ARMED FORCES? |1¢ SOCIAL SECURITY NO. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


west 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 


eo eet ee - Eastern Shore State Hospital records 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] - Onl eee 
ni conse, Oe OMe Vpremb esis Wak 
“wao./ DUE TO | 
Canditions, if ony, which bo 


cause {a), stoting the under- DUE TO 


gove rise to immediote | 
lying couse lost. (¢) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wiss -AUTORsY 
< ves No Dh 
© 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (State) 
ray Hour 0. m, While Nat while foctory, street, office bldg., etc. " 
ry an 190) MciieaSialict ws 
21. | certify that | attended the deceased fram, Ee oop 19.27, to! 2st 193 "Tthat | last saw the deceased 
alive one r\ Ses. wes, and that death occurred 012, 30Kh IM, frai ae causes and an the date stated abave. 
‘ADDRESS {Street city or tawn, state) DATE SIGNED 


A ae ee =e ee % 


BREAN Thomas J, Dredge 


220. BURIAL, CREMATION, | 22b. QATE THEREOF NAME OF CEMETERY OR CREMATORY. 
REMOVAL [Spécify) 2 * 
Bsr 


‘4a. REC'D BY REGISTRAR | 24b. REGRTRAR'S SIGI 


LMA R Yar Hoamyt 22 '59 


ii « 


+jyolwsenlo § 
GA pradest, Body 


Sbu 


LA 


R STATE 


x= 
nm 


Al 


If any delay is sory, please 
. 2, and 3 to the fino QS Page 
may be retained for yaur files. 
ges 1 and 2 with the State Boord of Health, 5 
_ 


th farm PM3. Page 5 
ithin 72 hours after deoth. 


wi 


"s Office alang 
TO FUNERAL DIRECTOR: Page 3 shau!d be used os a burial-transit permit. Fi 


ner 


This certificate shauld be executed within 24 haurs after death. 
“pending™ in pencil in Item 18. Give Poges I 


or its designated agent, prior to burial, cremation, ar removal, and in ony event 


4 shauld be farworded to the Chief Medico! Exomi 


execute the certificate, writing the word 


TO DEPUTY @.. EXAMINER: 


VS. AISME 


Y 5M 2/57 


TH DEPT. 


©) 


x< 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Jol 9 
7878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


1, PLACE OF DEATH 


INTY 
Sy Dorchester marvano || ° STE Maryland b.couny Dorchester 
b. CITY OR TOWN {it outtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b AS, CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town} 
0nd give necrest tgwn) " 13 
Gambr idge Life Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddzers) d. STREET ADDRESS, @. 1S RESIDENCE 
ON A FARM? 


1h Phillips St. 1 Phillips St,_ 


3. NAME OF First Middle lost 404 ~ Month Doy Yeor 
yea erin) Margaret Ann Banks dam July 2 19 59 
8. DATE OF BIRTH 9. AGE tin years 


IFUNDER 1YEAR] IF UNDER 24 HFS. 
Doy: | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Home ‘ Maryland.» - |) SA 


14, MOTHER'S MAIDEN NAME 


Martha Wilson 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] fog 
Female Negro |wooweet oworceot) | Oct. 31, 1914, ann yes, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
during most of working lite, even if retired) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. F INFORMANT eC ne : 5 
[¥ex, no, oF unknown) {it yes, give wor ar doter of service} 
—Wo_ -12-1292| Shirley Kellogg Cambridge, Md... 
16. CAUSE OF DEATH [Enter only ‘one cout per line for (0). (b), ond (¢) ] INTERVAL BETWEEN, 


ONSLT AND Drati4 
PART |. DEATH WAS CAUSED. 
9g 5 MMEDIATE cause io) Undetermined efter complete autopsy.795. SA 
/ ' ae DUE TO =— 
Condilions, if eny, a fo) 


gave rise to immediote cane 
(0), stoting the underlying 
couse lost. 


oUETO 
(e) 


ra PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 

3 

% [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 

& | PRIMARY (or CONTRIBUTING f YS Ga a 

& | CAUSE OF DEATH. 

 [a0c. TIME OF INJURY Month, Day, Yeor 20e. PLACE OF INJURY (Home, form. 1204. (City or town) (County) ——s*(Stote) 
8 Hour 6. m. White Nor enite, foctory, streat, office bidg., etc.) | 

= pm. 19 ot work [[} ol work H 


21. I certify that | took charge of the remoins described obave, held an Autopsy], Inspection (J, Inquiry [], and in my 


opinion deoth resuxed from: Natural couses [], Accident [[], Suicide [], Homicide [[], Undetermined manner [J 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
John Mace Jr. 


1 DEPUTY MEDICAL EXAMINEOTE. IXEXSD 8/4/59 
No. oat aie ‘22b. DATE THEREOF Ne. NAME OF CEMETERY OR ‘CREMATORY 2d. LOCATION (City. ‘town. oF county) ‘ "(Stote) 3 
ily 
Bu ria 1/5/59 East New Market ¢ Bast New Market, Jor, Md._ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: te REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Herbert iia deal eeestres Md. are AUG 2 8°59 ee 


ACTUAL 
SIGNATURE M.D. 


od 


J with 


@ 


Pages 1 and 2 should 


leath. 


Then please remave carbon papers. 


ransit permit. 


icate has been signed by the attending physician and completely filled in b: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital or attending physician. 
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TO HOSPITAL 
may be retai 
TO FUNERAL 


er death, Page 4 
fe funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe § 
7879 CERTIFICATE OF DEATH «0804 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf inition: Residence before admission) 
°. wmam>: °. b. COUNTY 
DORCHESTER MARYLAND NV ARY LAND. Dorey. 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
RURAL give neorest town) ? Se 
AM BR ID "S AMMARIDGE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /_d, STREET ADDRES 2 e. IS RESIDENCE 
OR INSTITUTION ae ’ ‘ON A FARM? 
AMBRLDG SEA Ahm Rose. AED: M3 - Ba fo ee ves [] NOC] 
3. NAME OF Fint Middl 4. DATE 7 
Ge irs iddle tost A Moni Doy Yeor 
(Type or print) LOUIS = c BARNES DEATH Jul 20 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED KYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost kitthday) [Months] Days Min. 
A Nee). wioowen [] pivorceo (] E614 \ me ar] yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pst ‘of working life, even if retired) S A 
acd RYLAND ue + 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
CESSVE Fave BBA eves eSSACLY GLOESs 
- aN ee Oe ERIN U.S. fale Seat! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Sen | lee, Bian 2 Bourse. PE Dh Carb 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (c)-] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ACE ONSET AND DEATH 
L220 IMMEDIATE CAUSE (0) : 
+ Nts tl DUE TO 


gove to immediote 
; i ‘under. f DUE TO 
Ce ee ‘ RTERI0OS¢CLERome Hl OLSEASE Ua PET 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ero AUTOPSY 


RFORMED? 
yes [] NO coal 
a. ACCIDENT ee UNDERLYING. o ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Port II of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour gm. White Not aie foctory, street, office bldg., 
p.m. lol work [] of work 


214 certify that { attended the deceased from__siePeg AY, iso, to_, 4 Keg Deer., 1I2TG.,that | lost saw the deceased 
alive on___ gts cet = wS2.., dnd thatideath occurred at.¢.© |_M, from the causes and on the date stated above. 


2 ADDRESS (Street, city or town, slote) DATE SIGNED 
SS Deft 1S. weryeney us. 1D RAE ST Z 


bee Badd ; ARYAWOV 101.8 
SORIAL 2 Sarumimore Cem.| SS acto.. Nd. 


aay! ERAL DIRECTOR’ aati ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGIS RS SIGNATURE 
Wea de , RB3S4H_ PAd ve SH foare sue 2159 Chithan $ Fann 


MEDICAL CERTIFICATION 


FOR STATE 
HEALTH DEPT, 
&3 


@ 


TO FUNERAL DIRECTOR: Page 3 should be wsed os o burial-transif permit. File pages } and 2 with the State-Boord of Health, 
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f Medic 


AL EXAMINER: This certificate shauid be executed with’ 


execute the ceriificate, writing the ward 
4 should be farworded ta the Ch 
or its designoted ogent, prior ta bur 


TO DEPUTY A 


AISME 
5M 2/57 


< 
a 


4), 


R ND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 206 Film MAI 7 
* soa DI I CAL EX AM NER’ CERTIFICATE OF DEATH sels ll 7865 


1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where And lived. If institution: Residence before ee 
gees eke CKSTEP Samriame {|| EoSTATE TBR yLAwd v.couny UCOMICG 


b. CITY OR TOWN (It outiide corporote limits, write RURAL c. LENGTH OF SFAY IN Ib c. CIFY OR TOWN ‘7 outside corporate limits, write RURAL and give neares! lown) 


ond give pagresigo a 
ran GD PID LE 3B yrs - SALISBURY » Aarts 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS © 1S RESIDENCE 


PT ON A FAP(A?. 
EASTERN SHORE SpATE Alssp1TAL 05 CHURCH ST: ws oo 
3. NAME OF ined Middle Lost 4. DATE Month bey ‘aor a 
DECEASED 
trecrnin SARY Cevrsovkue Fepoctank tam July 7 957 
6. COLOR y RACE |7. MARRIED [J] NEVER MARRIED []| 8. DATE OF BIRTH 9. ACE in re IF UNDER TYEAR| If UNDER 24 HRS, 
VATE wupowen PC pivorceo [J ¢/} 37 gS Ufo. eg aes |e 
10a, USUAL OCCUPATION (Give Lp of work done] 10b. KIND OF BUSINESS OR INDUSTI . BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


So ps oi aang i tite as if retired) MABRY LAND U s A. ; 


3. FATHER: 14, MOTHER'S MAIDEN NAME 
Se nd COVLEOVRNEG |Priscilha 1 
15. WAS. ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yeu 90, oF vaknprenf Ilt yes, give wor or dates of versice) 


18. CAUSE OF DEATH [Enier only one couse per line for {0}, (b}. ond (c). ] 


PART |, DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0) 


GA - ; 
— OuE TO ‘ : 
ke it A a wm Fraéture of tibia and fibula 24 days 
gave rise lo immediote cove . 
(2), stoting the ce DUE TO [ 
cause fost. —~ {e)— 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ONTRIBUTING TO. DEATH. RFORMED? 

3 ves fa NO Bl. 

& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW eed OCCURRED. {Enter noture of injury in, ei 4 cy aN " a Mag 

& | PRIMARY (J or CONTRIBUTING: a oa hos ie Jad 

§ | CAUSE OF DEATH. Jet y ippe and fell P 

2 T 

3 [a0c. TE OF INJURY, Mgnth, Doy, ¥. 0d. INJURY OCCURRED, |20e. PLACE OF INJURY fr form, patio or town) Apa __ Taf ~~ [Stote) 

B Hour 9, m. 4 ‘While Not whilew? foctory, street, office bldg., elc.) 4 

2 p.m. 08 work [] of work Hi PPL 


21. I certify that | took charge of the remains described above, held an sewtewepmphy, Ingpection BE]. Inquiry i , and in my 
opinian death resulted fram: Natural causes [1], hecideon hi Suicide [], Homicide [[), Undetermined manner [] 


ACTUAL a DATE SIGNED 
SIGNATURE Ine <_ fe Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] ier 7! be 
NAME CiyBS of D4 i A A ACE ») DEPUTY MEDICAL EXAMINER [2 gy | 114 
OF EEMETERY OR CRE 


Tae. REMOVAL epee Trib DATE 1 THEREOF eer |ATORY 22d. LOCATION is “town, ‘or county) (Stote)_ 
ne 
Brzip. —J1- SF ARSONS meéle gry Med. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR a She. 'S SIGHATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


DAL 1 4 59 Crtlon £ Gua 


ad 


ficate be executed within 24 non death. Page 4 
Pages 1 and 2 shauld be filed 


Then please remove carban papers. 


ending physician. 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


jal ar 
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TO HOSPITAL Drevcws PHYSICIAN: The low requires that the death certi 


25 
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2a 
32 
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2 haurs after death. 


co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7899 CERTIFICATE OF DEATH neo. dur, wo, CS 0G 


1, Ete Pease ys peer ttle lg {Where deceased lived. If institution: Residence before admission) 
. Ut . STATE 
¥ Dorchester mary.ann || ° Maryland b.county Dorchester 
b. cy OR yekti {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ae corporote limits, write RURAL ond give nearest town) 
‘URAL ond. givg neorest town| 
st New Market 27 years x Bast Yew Market 
d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION: ; ON A FARM? 
yes (] No &] 
. peat First Middle lost 4 Ber Month Doy Yeor 
(Type or print) Edgar Blades DeatH «= Sy 16 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED Ga NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F lost birthdoy)” | Months] Deys | Hours | M 
Male White wipoweo [J ovorceoQ] |#ebruary 20, 1886 | 735 oy. 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 

during most of working life, cg if retired) 

Custodian of tast “ew|Market School Talbot County, Maryland | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Tilghman lades Eliza Hubbard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(fas, 10, oF unknown) (OF yes, give war or dotes of service) i NN 
No | 216-09-1076 | Mrs. Grave M, Blades, “ast “ew Market, Md. 
18. CAUSE OF DEATH [Enter only one couse per linasfor (0), (b), ond {€)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (o} laut 2A tly ate 

rf DUE TO yy Lv /) a 

Conditions, if ony, which (o “FZ ee ‘fe fox, 

gove rise to immediote oad 

couse (0), stoting the under. ( CUE TO 2 

ivvarenaae lad. te —K2 2 a anes Con, 

———— =e 
EASE CONDITION GIVEN IN PART 1(0)|19. ie) Al 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eae 


yes] no] 


20. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) {Stote) 


MEDICAL CERTIFICATION, 


tended the deceosed from__ 7 “ ern 19a One 


= __--, 193 2__, ond thoteoth occurred gt 6 345 
¥ ADDRESS (Street, city or town, stote) 
woraans wo. | Beeoeg HY hed. 
‘2c. NAME QF-_CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 


East New Market Vemetery | East New Market, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATEJU 2 0 '59 Onthun 3 Fae 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘Specif, 
gO aaa Y) July 18 1959 
23. FUNERAL DIRECTOR'S SIGNATURE 


. ‘ADDRESS M 
J,J,Framptom end Son, Federalsburg, , Maryland 


a 


@ death. Page 4 


d campletely filled in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


8 
$ 


bon papers. 


hours of 
rad 


Then pleose r 


the registrar priar to burial, cremation, or removal, and in any event within 71 


d by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion an 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL . PHYSICIAN: The faw requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7900 CERTIFICATE OF DEATH aes. on We? S57 


1, PLACE OF, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) A 
’ 


oN WORGHEG IRE 12: marvianp || % STATE He uy Cand?" Sonre rs aS 


b. RURAL oftomet (lf pie corporate limits, write | c. LENGTH OF S TAY IN, Ib e-CFR OR Tt WN (if outside corporate limits, write RURAL and give nearest tawn) 
"Pees oH aire. |From Gaals y| Primeess Arne. /4¢y 
d. aca te (If not in haspital, give street oddress) : ks | d, STREET ADDRESS: 7 est 
ouster snore stole flaspitak, vs] NOD] 
ide pee ; ae Middle Lost 4. oe Month Day Yeor 
(Type oF prin} CrHtAa@es Wasiiitgton Bloodswartian J (2) Seat: 
$. SEX 6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED 8. ong RTH. 9. AGE (In year?{IF UNDER 1 YEAR] IF UNDER 24 HRS. 


| last biethd 
wipowep [] pivorceo F] Bi/t 22 4 lost biethday) Months] Days | Hours | Min. 


iy . i} 
10a, USUAL OCCUPATION (Give kind of work Fg KIND OF BUSINESS OR INDUSTRY | 11 


od Tings if biol . BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ng warking, lifeceven if retires ; ‘ 
rs Neal esta Mooryg Lewirtah. UW, S$. 70 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarge Bloodswort +. [nary ALice JOR€eSs 


Nee WAS OE eaeay See }. 5. ARMED. bee 16. SOCIAL SECURITY NO. INFORMANT * Address. 
fas, no, or unknown) UH yes.4give war or dates of service) i 
47-03-7184. Hospi tok Records. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (e)-] INTERVAL BETWEEN 


PART). DEATH WAS CAUSED BY: GQriterio FES (a4 LQ@SiS i ih c ' V, a7) cs co, eres. fis 


_ IMMEDIATE CAUSE (a) 


LL ¢ at DUE TO 


Conditions, if any, which ie My yocerrol ok Leg ane eatlo Re. lseuetyis. 


gove rise ta immediate 
couse (0), stating the under- DUE TO 
pt Pe my 


2 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= - " . . ' = a . ' _ saat 
5| Crt. Brom Syncd.Gssoc. with Senkd Buuiwhiseare, wife Poyerross, | vs nog 
© [20c, ACCIDENT WAS UNDERLYING TL] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Part I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
5 ee a While Not while factary, street, office bidg., etc.) ! 
= p.m. 19 lot work [] ot work [| fe 
21. | certify that | attended the deceased from UH 542, 19.8¢ ie Sa a 1994 that | last saw the deceased 
alive on_s* PEO! HOt iee : 192.5.°9___,,ond that dedth accurred at//:99 At/M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


v 


sett, — SIveone UVVWtwr_,, Barternsnore State Horprtel, Yady 19 145 f 
maar Si Mom ViIRK UTS - 


2a. Soin Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
ci : 4 
Bureya re” 7-20-59 Manokin Cemetery Princess Anne, Maryland 


23. im DIRECTOR'S SIGNATURE ADDS i 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i la . 
AML-IVY Let Fy-t-34-bd ip Ve tone adel PemgonguL 22 '59 Cth £ Firasahe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7880 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie on 


md 


t3 § Reg. Dist. No. 
23 ? A 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmi 
32 ©. STATE b, COUNTY 
te 3 i ON) Mary iand La ne, = 
2s 2 ¢. LENGTH OF STAY IN Ib || «. CITY OR TOWN {If outside corporate limit, write RURAL and give neorest town) 
ge 3 
5° be hours olcen Hi Do fe 
& pA | a, |G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) t STREET ADDRESS. +S RESIDENCE 
§ 96 
> a 3 | BMD OL eel Bi OSD rs | Ri tt ys Ne 
‘“ 1 ; 
Sou 3. NAME OF Middle lon 4. DATE Month Day Yeor 
BES este Edith Auguate B eg hah PEAT 9,1959 9 
See's 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED ["]|®. DATE OF BIRTH 9. AGE Tin yon” [FUNDER VYEAR] IF UNDER 24 HRS. 
a £ BoPrecey Months | Days | Hours | Min. 
£ ema “ WIDOWED 7] DivorceD [] .) 43 
¥ Toe, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during mos! of working lite, even if retired) 
olden Hi 


14, MOTHER'S MAIDEN NAME 
oad Anna ore 


15. WAS. DECEASED evER 1N U.S. ARMED srl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) Iif you, give wor o dates of service) 
oyd Bri ng ham Golden Hill Md, 


18. aie OF DEATH [Enter anly one cause per line for (0), (b). and {c).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: oy “0 
IMMEDIATE CAUSE (0) 


3B bere 


farm PM3. Poge 5 moy be retoined for your 
: ite Fil 1 2 wi 
is 


Item 18. Give Pages 1, 2, ond 3 to the funeral di 


12 
Uf tf 3% DUE TO 
Conditions, if ony, which rs 
gove rise Io immediate couse 


(0), stoling the un DUE TO 


cavielot, (e 
“ g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. elt aM 
€ RME! 
s ves] NO 
& [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! rt I of item 18.} 
& | PRIMARY L) or CONTRIBUTING : Reo ar" Rumson 
§ | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, forme 1208. (City or town} (County) {Stote) 
2 Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
2 pom 19 [ot wark [J ot Q i 


21. I certify that 1 took charge af the remoins described abave, held an Autapsy o. Inspection [ef Inquiry [7], and find thot 
death resulted fram: Natural causes [4% Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


forworded to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 


ACTUAL Wee mp, CHIEF MEDICAL EXAMINER [] DATEree 
. ASSISTANT MEDICAL EXAMINER [} 9 
5 5 NAME Ive ALcFREeS R. MAR YANO, DEPUTY MEDICAL EXAMINER SYS 
3 . Ta. “ern 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Slote) 
hey del” |suly 11,1959 | Oak Grove Churchyard olden # 
Bi RAL oer BIGATU Pe "ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) us Tob puall Cambridge Ma. pate RD se AN 


SMS NN 


a_i 


funeral director, 


Pages 1 and 2 should be filed with 


death. 


s€ remave carbon papers. 


Then pl 


ransit permit. 


ate has been signed by the attending physicion and completely filled in b: 


the haspital ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
TO FUNERAL DIRECTOR: After this cert: 


4 


may be retain’ 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


page 3 shauld be detached far use as the buria 


TO HOSPITAL 


VS ATS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b ake 
a0 CERTIFICATE OF DEATH 7869 


Reg. Dist. No. 
1, PLACE OF DEATH 2. eee ogee (Where deceased lived. If institution: Residence befare admission) 
@. COUNTY b. COUNTY 
RPorcheste Ma and Dorcheste 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 

Rural-Cambr Tag e Life Rural-—Cambridge 
d. NAME OF HOSPITAL (If not in ron give street address) 7 STREET ADDRESS e. IS RESIDENCE 

‘OR INSTITUTION ; ON _A FARM? 

a RED_#1 RED _# Yes fj NOT] 


3. NAME OF i " 4 Dare y 
DECEASED Mong od cal 


(Type ar print) Brook DEATH 1959 
S. SEX 6. COLOR OR aren 7. oT NEVER MARRIED [-] | &. DATE OF BIRTH 9 AGE | ir [if UNDER 1 YEAR) IF UNDER 24 HRS. 
jost birthday) ai 
” in, 
Male Negro |weow _oworceoM | Dec. 20, 189 Bia ere 
10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


SA 


ADMIN 


1 1 e, 
ook Ma Stanle 
Lis aaa pace eer A 
- {Yes, 90, oF unknown) {I yes, give wor or dates of service) ” 
No ee Se the 2-648: a1 Ella Brooks, RFD Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (<}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8) ONSET AND DEATH 
IMMEDIATE CAUSE. io 
W290 


LRO.F DUE TO 
Conditions, if any, which ’ 
gove rise to immediate e 
cote (a}, stating the under. ( OVE TO 
lying couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ese 


MED? 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port U ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour om. White Not - foctary, street, office bidg., rou 
p.m. jot work [I] of work 


21. | certify that | attended the deceased = eee 1958., to__ July ._... 1929. that | last saw the deceased 


alive an__dil. -.. and that death accurred at_________ M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state} DATE SIGNED 


mo. ....227 Pine St-Cambridge Md, -7-7-59 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Neel ippaes aes W im. PRE wees | eS Ns ow hee ee et a 


To. tors at Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
specify) 
own eme Dorche e onnts Ute 
3 de ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
tosh ee 2. Cambridge, pare SUL 31 159 Cuthen £ asad 


ool 


@ death. Page 4 


lled in by the funerol di: 


Pages 1 ond 2 should be fil 


Then pleose remave corban papers. 


poge 3 shauld be detoched fér use os the burial-tronsit permit. 
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TO HOSPITAL Dresionsc PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


& 
> 
a 
cs 


1SM 9/SB 


rector, 
Cat 


e 


9 


Y, 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 haurs after death. 


Go 


r 


—I 


v 


MARYLAND STATE DEPARTMENT OF eae 18 


7881 **°" CERTIFICATE OF DEATH * neg, oi T8200 


1 ae ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
Ole h Z as o%7 MARYLAND LA. A b. COUNTY D 4 L reve 
OR TOWN {If outside corporote limi 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib its, write RURAL ond give nearest town} 


lass Pare 2dags |CAM ridge. 


d. BAAME OF HOSPITAL we LE in hi fae give street oddres: d. STREET ADDRESS: e. tS RESIDENCE 
ON A FARM? 
Yes] No &} 


a Rr’ ‘d fe. AAd. Mosett |i 5 Pe rt s 


3. NAME OF First Middl Lost 4. DATE Y 
Meee ist iddle ynum DA Month Day ear 
(Type or print) Ao WA be ar DEATH ] St Zz wSP 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER AARRIED phe] B/DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
‘= ° lost olandey) Months s | Hours] Min. 
/) A Le e oo |wibowen () ivoRCED [] re 1© - SY yee x 
1do. Usuat ‘OECUPATION ee Kod of work dane] 10b. KIND OF BUSINESS OR INDUSTAY 11, BIRTHPLACE {Sjate or fBreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, if retired) 4 r. 
ALO NM opl F M Li alee 


“Wo ‘S$ NAME w“, “/AA 3M NAMI ¢ 
‘ 
Spots C oemz aT § 
1S. WAS DECEASED EVER IN U. el. ARMED SHS eRe 16. ph SATE. NO. i) | telad Address 
{Yes, no, oF ynknown) | (UE yes, give wor oF dates of service) ‘f 


} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) _ Congestive heart failure 12 hours 
“ a 
78 YY DUE TO septun. 

Conditions, if ony, which © st k Absent interauricul life 

gove rise to immediote 

cavse (0), stating the ynder- ( CUETO 

us Wea Ms Congenital heart dbsease life 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
— 
& none noo 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ) See 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (tote) 
i) Hour o. m. While Nati@hite, foctory, street, office bldg., etc.) | 
g pm -- 19 lot wore] eb ework [] oo == ‘ we oe 

21. | certify that | attended the deceased fram___7-20-59 __, 19.____ ,to__ 7-12-59 ___, 19___,that | lost saw the deceased 

alive on_____ 7-12-59 at , 19.______=xand that death accurred = 45.44, fram the causes and an the date stated abave. 

i) ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


mo. 15 Loeust Street, Cambridge, Md, _7-13-9 
PHYSICIAN'S 
NAME ee ee ee mths ck. ees SR See 


To. yea Ze. DATE THEREOF y 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tayn, or county) {Stote) 
QVAL (Speci > ? a 
bc aHa hw (3 = Kx. Llenwt Cit 


23. Ful 


a ot DIRECTOR'S SIGNATURE ADDRESS , 
Kroes UH CAmb ride 


RAR'S SIGNATURE 


nthus £ Aine 


da. REC'D BY REGISTRAR 


17°59 


DATE 


‘© ROSPITAL 


1 death: Page 4 
funeral directar, oll 


@ 
led in by We 


ant 


and 2 shauld be filed with 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


©: 


may be retaines 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 


page 3 shauld be detached for use as the burial-transit permit. 


4 T 


ANS 


Ss 
= 


z 
2 
&. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. , 


amas 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
902 CERTIFICATE OF DEATH ses. nin eS 


Yu. ee ae a 
E 
; Dorchester ge 
b. cy ie TOWN (le eles ies limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es 
Christ hock life RFD #1 -Christ Rock 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS €. 1S RESIDENCE 
OR INSTITUTION Fi ON A FARM? 
yes] no] 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° Waryland » COUNTY Dorchester 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(yes or erin) ~——s Sarva Jane Camper cratH July 8 1» 59 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 9 ante IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uth Min, 
Female | Negro |weoweg — ovorctoO | 10-21-78 6 ald Need lied Eek 


100. USUAL OCCUPATION {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Housewlte --- Dor=-Co-{Md,. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Sarah Jane Fisher 
(Yes. no. of unknown) {IF yes, give wor or dates of vervice) 
no --- none Herman Fisher-Pine St-Cambridge, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MS caus .__ cardiac Decompensation 


if 0 DUE TO 
Conditions, if ony, which wo _Arteriosclerotic heart disease 
gove rise lo immediote 
cotse (0), stoting the under: ( OE TO 
lying couse lost, «© 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour a. m, Wi Not foctory, street, office bldg., etc.) | 
pom. 19 at work [7] of work [J t 


21. | certify that | aponded the deceased fram SOD % 2 


MEDICAL CERTIFICATION 


__.,that | last saw the deceased 
alive on_.JUd .., and that death occurred ott! M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


wo, 227 Pine St-Cambridge, Md. -7-10-59 


ACTUAL 
SIGNATUR 
PHYSICIAN’ 
MaMiyed_ Je Edwin Fassett,M.D, ee | i ee 
7o. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
peci 
Buris 12-59 andy Landing Dor-Co=-Md 
f@fise. G0 Beopspear | 24. recisTRAt's stoNaTutE 
¢ 
ae Ontbag 


ll 


MARYLAND STATE QEART eee? T OF HEALTH—BALTIMORE, 18 


' ; 7903 CERTIFICATE OF DEATH nex. owt. n@ O42 
& W elt oli 2, ee Hgts {Where deceased lived. If institutian: Residence before admission) FA 
a. 9. b, 
= Dorchester MARYLAND Ma. Occ Ce 
= b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 2 : ee A 
x rural Cambridge 5Ys.4Mos.2Ds.C_ <~.Trevilie /7x 
& d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS is [RESIDENCE 
Eastern Snore State Hospital ves 2) No 0 


oe Middle Lost 4. DATE Month Day Yeor 


Pages 1 and 2 shauld be fj 
Q 
— 
= 


3. 
Deceaseo : OF 
(Type or print) ( mies \ SOE ( ook DEATH c tix 20 WHI 
5. SEX 6. COLOR OR RACE oe MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) Min. 
Z white |wioowen[] _bivorceo 1] at 271-78 a 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most af working life, even if retired) 
bie < US 
) are keeheor Pore 
25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


ser. ee atthe PART Eastern Shore State Hospital records 


1 Chew GC. » lt bakes LZ GES 


jours: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; 
+ WteS eee et) Cn rows ocard jal 


zi oe DUE TO 


Conditions, if ony, which és) DEY 2-4 Znera 1 ON | Unk _ 


gave rise to immediote 
couse (0), stoting the under- { OVE TO 
lying couse lost. a 


Then please rema: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


7 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= Fc 
3S ves] NotR 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —_/ 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 eGeas a, White New twhfte factory, street, affice bldg., etc.) 
= p.m. Ww iat work ([] at work [J i 
21. 1 certify that | attended the deceased from at peat 9h, tas Sra s a8 | , 195 Fthat | last saw the deceased 
alive ans , 195-9___, and that death occurred at A Bok, froth the causes and an the date stated abave. 
ADDRESS ie. city or town, stote} DATE SIGNED 


NAM ttype)___Thomas J 


‘Mo_RURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

(REMOVAL (Specify) 

[e777 2, cw! Ce CNLREVIV[Ee 
ADDRESS 


(Stote) 


2B. Lay DIRECTOR'S SIGNATORE 


Y, * 
S) oles PLL he 4b Lu. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL Drevons PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


‘2db. REGISTRARS SIGNATURE 


O-tlin £ FGasa 


da. REC'D BY REGISTRAR 


panUL 2 3 ‘59 


& 
> 
a 
= 


15M 9/5B 


TO HOSPITAL Divorces PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


go 


@ death. Page 4 


may be retoined by the haspital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7904 CERTIFICATE OF DEATH neo. ow. WIVES 


ss 
a2 Rex 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
3 SS orcnester °. b. COUNTY ih 
MARYLAND Md. 1a eN = 
3 b. CITY OR TOWN {If outside carporate limits, write [c, LENGTH OF STAYIN Ib |] __c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é RURAL and give nearest town] 
& 6 weeks If ur bLecKk — Rural 
ne , b d. pe ee {If not in hospital, give street address) d. STREET ADDRESS: e UR oats 4 
= IN ) ¥ 
aE O16) mastern ‘Shore State Hospital i East “ew Market Road ves 1] No 
€ 
£6 3. NAME OF First Middle last 4. DATE Month Doy ‘Year 
ZN DECEASED | OF . 
24 (ype or prin) CL | es tte UsTaN Siena Cam OG LL [rae 954 
o S. SEX 
€ 


Then please remave carban popers. 
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6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | ® DATE OF BIRTHG_99_1 969 |°. pare ia Ea RE IF UNDER 24 HRS. 
i f H Min, 
white wipoweo Divorced (] ths! Days | Hours in 


Sq. 


Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) iy 
Retired Texaco Oil Co, Employee Derchester Co., Maryland| 1) S iN 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Corkran Mary Harper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
[fers vation, OotmeaT ING val eat CetBT et care 
| No Unknown Eastern Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
} ONSET AND DEATH 
20 OM gt C6 ie ef oy {SLi a Eh UR 
1 (x DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
lying couse last. {c). 


Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTORSY 
e 
6 yes) No (J 
© ] 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
5 UF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
= Fir. Goa While Net while factory, street, office bldg., etc.) | 
= Pum. 19 lot work [1] ot work [ ' 

21. | certify that | attended the deceased from JS. 2, WSF, toy be 

alive an op as = 3 , 95S} ___, and that death accurred atl 2-4owM, fraln the causes and an the date stated abave. 

ACTUAL Zz ee * 

SIGNATURE et yp Taw tdegins E 

PHYSICIAN'S 

NAME (Type) Bt ie ae ee ee eet. ee PL ee eee eee 
Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 

Al a A] 
fey” | July 14,1959 | Washington Vemetery Near Hurlock, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Daa. REC'D BY,REGISERAR | 24b. REGISTRAR'S SPGNATURE 
J.J. Framptom and Son, Federalsburg, Maryland <2 has ats) STARS SONETURE, 


aa! 


"Me 


Page 4 


filed 


26 roy death. 


Thal 
After this certificote hos been signed by the attending physician and completely filled in by the funeral d 


Then please remave corbon papers. Pages 1 and 2 should be 


may be retained by the hospital ar attending physician. 
page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL Devoscvsc PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: 


< 
a 
= 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7882: CERTIFICATE OF DEATH neo. vit. wll @SU4 


1, PLACE OF DEATH 2 ee fea sbleS (Where deceased lived. If instilution: Residence befare admission) 
0. COUNTY MARYLAND b. COUNTY 


RURAL ond give nearest lown) 3 


b, CITY OR TOWN (If ouside corporote limits, write Ri LENGTH OF STAY IN 1b |} _ c. CITY OR TOWN If oulside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL fot in haspital, give street address) J. STREET ADDRESS «. |S RESIDENCE 
j , OR INSTITUTION | ON A FARM’ 
i / yes 1] ef 
3. NAME OF First Middl q 4. DATE 
DECEASED cal jake Los! pe Month Doy 
{Type or print) = DEATH 19 
S. SEX 6. COLOR OR RACE | 7. MARi NEVER MARRIE IF UNDER fa a 
eneD (a) oO feat Buthtoy] a lg TE 


8. DATE OF BIRTH i A 


White __|Wiows enor O | 8/12/1882 Tees 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Is, WAS DECEASED ao. IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Yes, no, or ae iF yes, give war or dates of service) 


18. MO OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART t. DEATH WAS CAUSED BY: ONS ANDES 
y IMMEDIATE CAUSE (o)___ Uremiga 


4 days 
a ./ DUE TO 


Conditions, if ony, which Coronary Occlusion : 6 days 


gove rise to immediote 
couse {0}, stoting the under: ( CUETO 


lying couse lost. «)__Arteriosclerotio cardio vascular renal oE_+ 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


the registrar priar ta burial, crematian, or removal, and in any event within 72 ya death. 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
x l= 
11S Diabetes mellitus yes []_NO fl 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY AgEDIC A} EXAMINER) wk 
a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
a Hour o.m, While Nat while foctory, stree!, office bldg., pay i 
2 pm =o == 19 Jot workefs} omwerk (1) + =e an =e 
21. | certify that | attended the deceased from.__._ 11-0258 _, 19.____, ta___%=-18=59__., 19.__,that | lost saw the deceased 
alive on____T=1B=9______., 19._______, and that death occurred os 15k.m, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNEO 
mo, 18 Locust Street, Cambridge, Md. 7-20-59 
/ PHYSICIAN'S # 
Saves). 2 CR Lae’. He Welgs Vine a le ee as 
Te. BURIAL A es 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
L {Specify 
BurYat t/ao/iss9__| 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MD. parevUL 21 


TO HOSPITAL Dovernc PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


s 
a 


— 


@ ech ipage 4 


may be retained by the hospital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


rectar, 


gned by the attending physicion and campletely filled in by the funeral d 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and-Z should be 


Then please remave carbon papers. 


2 
= 
8 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7883 CERTIFICATE OF DEATH cio Ono 


jo. 


1 CR BORY cee | 4 by tee la (Where deceased lived. If institution: Residence before admission) 

4 °. b. COUNTY 

MARYLAND 
Dorchester dand Baltimore 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 2 Years * 

Cambridge Baiimore oO feels 

d. pe aa 8 on. (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bich 

‘lasglow Nursing Homge, Glasglow,Ste 290) Silver Hill Ave. vs] Noy 


3. NAME OF First Middle 


Losi 
(iisecor panty Ruth Be Davis 


q 4. DATE Month Doy Year 


OF 
DEATH fy 19 59 
9, AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 
9 


5, SEX 6. COLOR OR RACE |7. MARRIERL] NEVER MARRIED [] | 8. DATE OF BIRTH 


wivowep [] pivorceo [] 4/18/ ‘39 70 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Home id 
louse’ - U.S.A, 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ate sb Vddtisd/ Marget Maguire 
Kee WAS Laeede EVER IN U. 16. SOCIAL SECURITY NO. INFORMANT Address 
ee cet P 
NO_ ~ W, Eral Davia, 290) Sivler Hill Ave, Battle 
18. CAUSE OF DEATH [Enter only one couse per linesfor (0). (b), ond, (<)-] INTERVAL BETWEEN 
A ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AD, a ASD e 
‘e IMMEDIATE CAUSE (0} - 


Az) xX 
U 


DUE TO . e 
Conditions, if ony, which eee I rc 4wles _ 


by 
gove rise to immediote ‘ 
couse (0), stoting the under- ( OUE TO 
lying couse lost. @ 


Hour o.m. 
p.m. 


21. | certify that | agrees the deceased fram_Linea-D/ 5 1D sees to_(c11=99 Pet] , 19.__, that I last saw the deceased 


While Not while 


foctory, street, office bidg., etc.) | 
lot work [_] of work 


3 Part Il. CONDITIONS CONTRIBUTING JQ DEATH BUT NOT RELAJED TO THEZERMINAL DISEASE ARLJ{o)|19. WAS AUTOPSY 
= ee & ~ 5 PERFORMED? 

= CUA Ze yes] No [&~ 
= | 200. ACCIDENT INDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il 

& | OR CONTRIBUTI CAUSE OF DEATH 

© | (IF EITHER, NOVFY MEDICAL EXAMINER) = 

2 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
8 

= 


alive an___" I 59 __, and thgt death accurred atl?30 dy, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, siote] DATE SIGNED 


200 Maryland Ave. 


ACTUAL 
SIGNATURE 


ryysiclan’s Albert E. Bunker, M> A. 


NAME (Type) 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) 


bi 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘7b. DATE THEREOF 


‘Wc, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 


‘2b. REGISTRAR'S SIGNATURE 


Oviten £ 


‘2da. REC'D BY REGISTRAR 


DATE yy1.5'59 


funerol director, and 


Poges 1 ond 2 should be filed with 


id campletely filled in by 


ficote be executed within 24 hours after death. Page 4 
Then please remove corbon papers. 


-transit permit. 


the registror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


The law requires thot the deoth cert 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion an: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7905 CERTIFICATE OF DEATH N78 76 


Reg. Dist. re, 


ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< 0. COUNTY Nay 0. STATE b. COUNTY 
wh Dor STER ww? MAgyL AnD FALBaT 
b. CITY OR TOWN (lt outide corporote limits, write c. CITY OR TOWN {If autside corporote limits, write RURAL ond Nearest town) 


¢ 
8 
4 
s 
z 
£50 
ot 5 
gees 
<5e2 
raid 8 
5.8 
eae 
OSige 
Z22% 
‘peek 
a fa 8 
Elos 
@: 
a 
re 
260s 
Sex2 
38° 
° 
zs2 Pe 
of a 
Pe 
VS AIS (4) 
1SM 9/SS 


RURAL ond give nearest town) 


{Vio | Wepre E d_xX 


d. NAME OF HOSPITA! in jitel, gir d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON, A FARM? 
a Sj ne K ‘Y. é o ITAL YES & xo 


3. NAME OF First Middl Lost 4. DATE Month Y 
DECEASED ’ =e “ ae, an 
{Type or print) Eh t& [2 3. Stary 19. s 

UNDER 1 YEAR|IF UNDER 24 Hi 


Min, 


5, SEX & COLOR OR RACE |? RRIEO [-] NEVER MARRIED [] | 8. on OF a 9. AGE (In yeors 
lout birphgoy) 
ITE |woowen ff bivorced [J 2 3 Cs ys. 
Wo. USUAL ‘OCCUPATION Teiee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote for foreign country 
during most of working life, even if retired) 
i 2 al i TOM PIAKY L: An D 


12, CITIZEN OF WHAT COUNTRY? 


MSA 


y 


I ) . FATHER'S NAME 14. MOTHER'S MAIDEN NAME : - 
oh Aceves ELLA ZOD LIN C. 
TS, WAS DECEASED EVER a U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yeu, po, oF unknown) (IF yes, give wor or dates of vervice) 
5%, ITAL KK oRD 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: JA nN i peewee 
IMMEDIATE CAUSE (0) Ke Rip HO Cc A LD) A le; R K 
J i DUE TO 
Conditions, if any, which o¥\yeacarmia D. NERA 16 
gove rise to immediote 


cote (0), stoting the under. ( OUE TO 
tying couse fost. © AR PL ) A CiTAns 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()|1 Sueeeioiaey 
P ho $s Avi TH REZRAL ARTERIO. Ss ROsIsS yes (]_ No RJ 
200, ACLIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 4 20f. {City or town) (County) (Stote) 
Hour 0, m, While Not while foctory, street, office bldg., son 
p.m. 19 {ot work {] of work [] 


21. 1 certi ie | attended the deceased from APR. 25°... WSLZ, tot gby, 1 2... 1969. that | last saw the deceased 
rea 


alive on S/¥. Ly. ie.) 958 ae, and that death occurred ot Of te, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


4 
Q 
= 
me 
= 
& 
& 
ts) 
z 
ae 
Fay 
ir 
= 


ACTUAL er. . 
SeNetun #4 eee mae INS igs 
/ PHYSICIAN'S 
NAME |_JNAME (Type) _ fe AL RN TAINS ee Se x 
720. BURIAL, CREMATION, | 22b. DAT BUR IAL, CREMATION, | 22b. Dal fe THEREOF THEREOF 2 Re. Fi y sie wares OR CREMATORY QCATION (City, town, of county) {Stote) 
BHOVALMSoaSI | a7 Eee chon ae | ant) 
a Akt PAs SALA 
23. EWNERAL DIRECTOR'S SIGNATURE (Ae q 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J anvdttslen ave d Mt Dra ch Bog _joare JUL 1 6 '59 nitten 2 Koran 


rus) 


2) 


& TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


a 


} death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


moy be retained by the haspital ar attending physician. 


Pages 1 and 2 shauld be fi 


Then please remove carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ANS (4) 


iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
788% CERTIFICATE OF DEATH ARTS coe 7827 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. OUND: 
orchester MARYLAND 


° STATE Maryland » COUNTY Dorchester 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X  Toddville, Md. 


b. CITY OR TOWN {If outside corporote limits, write is LENGTH OF STAY IN 1b 


BuAL or vat town) Vit; f 9 Days 


d. a leece exes (If not in hospitol, give street oddress) . STREET ADDRESS e. Peeves 
ol 
idge, Md. Hospital NONE v6 NOKI 
3. NAME OF First Mid Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Leah ones Fitzhugh DEATH 7 20 19 59 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yeors 
Months | Doys | Min. 


birthdoy) 
ee 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Catherine Robinson 
INFORMANT Cambridge, Maryland. 
Mrs. Howard Hughes, 207 Peaghblossom, Ave. 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 


F wivoweX] owvorceo) | 12/25/1881 


Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Home 


Housewife 
13. FATHER'S NAME 


William E, Todd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 16, oF unknown) (UE yes, givg war or dates of service) 
bot i, ANOS 


V2, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


16. SOCIAL SECURITY NO. 


NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


J yy s 


Avteyrsoeltre tie Nephy:t' ¢ | 23 day¢ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ()-] 


, ‘\ 
PART 1, DEATH WAS CAUSED BY: Cc eronar Heact v f] J @ay e 


¢ 
4-20./ DUE TO 


Conditions, if ony, which (oh 
gove rise to immediote 

couse (0), stoting the under, ( OUE TO 
lying couse lost. (c) 


G Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 

3 yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING (__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& |20c. TIME OF INJURY Month, Doy, ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Hove cert foctory, street, office bldg., etc.) | 

go 

Cy i 


alive an 


SIGNATURE aa Bang gatV mo. __ 
mary Lawrence Malrygnev, Md. 
2b, DATE THEREOF 


7/23/59 


Z2d, LOCATION (City, town, oF county) (tote) 


Toddville, Maryland, 


To. BURIAL, CREMATION, 


1 2c. NAME OF CEMETERY OR CREMATORY 
ecify) 


Zion Church Yard 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
Le Compte Funeral Service, Cambridge, Mde 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cave WL 27°59 |__Gaihun £ Kau 


J 


7885 


F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neg. Dist. No,_! 482 8 


1. PLACE OF DEATH 


a, COUNTY 
Borchester 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest fawn) 


Cambridge 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


4 years 


death: Page 4 
uneral director, 


2: pede ie (Where deceased lived. If institution: Residence before odmission) 
AD b. COUNTY 
land Dorchestter 
¢. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest town) 


Cambridge 


® 
Pages 1 and 2 should be filed with 
\ 


q d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
a aszow Convalescent Home _ 26 Muir Street ves] No OK 
= ER Reece First Middle tost 4. abs Month i Yeor 7 
‘3 (Type ar print) Robert. Levin Foxwell DEATH July 29,195! 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [>} NEVER MARRIED  J® date oF sirtH 9 AGE (In eo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las 
Male White {wow Q ovorceot] | Dec. 25,1882 Pel ag te |e Min: 


Retired’ Pathan tee 


death. 


eliveryman 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar fareign cauntry) 


Lakesville,Dor.Co. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Robert H. Foxwell 


a 
at 


14, MOTHER'S MAIDEN NAME 


Margaret Ann Bunnock 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes, 90, or ugknown| 


f 


17. INFORMANT 


oO [meter cnctewstl| 271.07-9778A Mrs.Agnes D.Foxwell,26 Muir St. ,Cambridge Md. 


Address 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (6). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


oT Ee re = Brerr ~Ce tM 44 


INTERVAL BETWEEN 
ONSET AND DEATH 


pepery 


Then please remove carbon papers. 


4 DUE TO 
Conditions, if ony, which ett 
gove rise to immediate 
couse {a}, stating the under ( DUE TO 
lying cause lost. () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED 


$ certificate has been signed by the attending physician and campletely 


use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


the haspital ar attending physician. 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 


(County) {(Stote) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 ha: 


Hour a. m. While Barenie foctory, street, office bldg., etc.) } 
a pom. v jot wark [] ot work (J : 
52 3 = - 
Lane 21, U certify that | attended the deceased fram.___ ey Ea fl ee , fold SG 19. $F. thot t last saw the deceased 
Hy q . 
ae HIVE {On 4 bu Aes 5 2S F_, and that death accurred at_297Y5 ' °M, fram the causes and an the date stated abave. 
=O3 ity arrtown, stote) DATE StGNED 
= 
S ACTUAL ti 
& ws SIGNATUR 
Jpn f 
at ae t PHYSICIAN'S 
Sess NAME (Type) os 
SSeo 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
B eB o ior L (Specify) 
ofoe 18. Aug .1,1959 Dorchester Memoria Park ambridge da 
RAL DIRECTOR'S SIGNATURE ADDRESS "D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ror yy ‘5 Cambridge Ma, |: FE ev Rests EGISTRAR’S S 
VSAIS(4) p « . ‘5a ian Lf Minsad 
TSM 10/57 4 OATEANG 4 Criihun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NES? 


gove rise to immediote 
cate (0), stoting the under. ( DUE TO 
lying couse fost. tc 


‘ansit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eS 


yes—] Noy 


. W) 7906 CERTIFICATE OF DEATH ae 
& 3 3 / |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 “4 ° COUNTY Dorchester marvianp || ° STE Maryland b.county Dorchester 
£ ar) a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g Sh RURAL ond giye negrest 6d f 
o § V tambrtdge 2yr -7mo,16das Reliance 
a 3. ? 
A] & d. NAME OF HOSPITAL (If not in hospital, give street address) # STREET ADDRESS e. IS RESIDENCE 
Seat Sf OrinstTUNstern Shore State Hospital - pe nee ie 
as , s TF] No BY 
3 5 3. NAME OF First Middle lot 4 Dare Month, De Year, 
a5 Raprer cial Mary Elizabeth Graham C8 July g ie2 9 
a 1, 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] ]@. DATE OF BIRTH 9. AGE (In yeors iF UNDER | YEAR]IF UNDER 24 HRS. 
Tr ) ‘, 
z F ih ta cowed oreo | 9-15-69 2 i ail is 
= z. 10a. USUAL OCCUPATION (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q during None” life, even if retired) Py Maryland U 3s ah 4 
« 
5 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
« - 
38 Solomon Allen Mary Elizabeth fewton 
S 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
aE (Yer, 10, oF unknown) (OF yes, give war oF dates of service] 
a no - - RECCRDS - Eastern Shore State Hospital 
2 
“53 
2 8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (cl-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: i i 
B Havas causedey. Chronic Cardiovascular Disease 
=e oh DUE TO Fs 
= penne : Generalized Ar teriosclerosis 
onditions, if ony, which o) 
z 
Hy 
2 
e 
5 
3 
3 
= 


he burial 


20a, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING TI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
bce waif? White __ Not white foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 
Ove 


21. | certify wot tote the deceased from.. s 2 ¥ 7 7 1922.,that | last saw the deceased 


alive on..__©'4¥ 7 19. 27___, and that death accurred at. M, from the causes and an the date stated abave. 
A DDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


Gcan'sE. DeFilippis, Me Ge, ee” LO re, ee 


Zo. eae CATON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
if s is 
Bariate"” | July 11,1959 | Reliance Cemetery Reliance, Delaware 


2da. REC'D BY REGISTRAR j 24b. Ri GISTRAR'S IGNATUI 
cart Sl Whe abd 


page 3 shauld be detached far use as 


TO HOSPITAL 
may be retain 


Deore 
TO FUNERAL DIRECTOR: After this cert 


Vs A15 (4) 
15M 9/55 


= 


é death. Poge-4 


After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


poge 3 shauld be detached for use as the burial-transit permit. 


e 


Then please semove carban papers. Pages | and 2 should be filed with 
ater death. 


the registrar prior to burial, crematian, ar remaval, ond in any event within, 


may be retained by the hospital or attending physician. 


TO HOSPITAL , PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
TO FUNERAL DIRECTOR: 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7886 CERTIFICATE OF DEATH NG8SO 


Reg. Dist. No. 
1 ee ae eee (Where deceased lived. If institution; Residence before admission} 
o S b. COUNTY 
Dorcheste AS land Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neorest town) ; 
ambridge, Md 2 Weeks “Cambridge, Md. 
d. NAME OF HOSFITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
mbridge Md, Hospital 22 C 
3. NAME OF First Middl 4. DATE Me ve 
DECEASED | ‘¢ moe ast ee lonth Doy ‘ear 
Typelor ern Alice Condon Greenwell DEATH i 231959 
5, SEX 6. COLOR OR RACE |7. MARRIEJEL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy Maes Months| Doys | Hours| M 
White winoweo] _—ovorceo | 10/29/1906 2 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


u 3 11, BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


eamstres Seamstress Maryland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
" am _H Mamine Woolen 
15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (UF yes, give wor of dotes of tervice} 
yo | No 2ilin07=7365| Russel Greenwell 22 Cofdar, Cambridge, Mts 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 Cae een 
s IMMEDIATE CAUSE (0! Lat ear, CarClHhOfpid 
fOYy. ¥ DUE TO 
. Yh; t 
Conditions, if ony, which CT MAA LIL \CVAMESCS. VeCIrpr 
gove rise to immediote 7 a 
couse {0}, stoting the under. ( PUE TO 
lying couse lost, tc 
= Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOFSY 
= 
5 ves) No Sie 
= |200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
8 Hour 0. m, While Noi while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [] ot work Hl 
21. | certify that | attended the deceased from SM, a Bly RZ, Fe ly ZB... 19FFihat | last saw the deceased 
alive ont hy f-- Jn ae , 19 _-. and that death accurred af f5 , from the causes and an the date stated abave. 


ADORESS (Street, city or town, stote DATE SIGNED 


tine centa lap | saree. U hocus Sr 
wis Lewis 0 Burdeye_ Cambridge, he AX as 


2o. Ea ee rial 7b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
pecify) > 
Buriat’ 1/25/59 East New, Market Cemetery Bast New Market, Marylande 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Le Compte “uneral Service, Cambridge, Matylande ,,.. Ww 27 '5¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7907 CERTIFICATE OF DEATH veg. vin, wo 4881 


_i 


~*~ 2st 
$ 3 > 1. PLACE OF DEATH 2. USUAL pasiotice (Where deceased lived. If institution: Bae before admission) 
8 °. a. 3 i 
ee 3 . Dorchester MARYLAND Maryland b. COUNTY” AER ! 
$ ee. b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 ‘ond gpe_n tt 
3 Fy Cant Take h yrs. 21das Worton eee 
|e ia d. NAME CE BOSFTAL {If not in hospitol, give street ae x d. STREET ADDRESS e. Soe ne 
BS : wHoktern Shore State Hospital 3 eC) noe] 
ce 
Seo: 3. NAME OF First Middle Lost 4. DATE Month Y Year 
spree DECEASED “ OF e 
2 (ype or print) Mar Katherine Narris DEATH July 19 59 
2 5, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
e toy irthdey) [Manth: 4 Mi 
F | ag WIDOWEDx] DivorceD [] 12-11-73 ) yes. Bere Pere | eve 
iS Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
irr "S UROUL "teaeHe - Maryland gs sade 


13, FATHER'S NAME 
Amos Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Emily Rouse 


INFORMANT Address 


leose remove corbon poper: 


(ft 18, 0 Haken) he ets give wer or dates of sevica) RECORDS- Eastern Shore State Hospital 

1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b], and {c}.] INTERVAL BETWEEN 
: rae | DEAT Ws SHE Aa,__ Bronchopneumonia 
=; wes DUE TO 

Mei hs ; General Arteriosclerosis Sev. yrs. 
Canditians, if ony, which (b) 
gave rise ta immediate 
DUE TO 


couse (a), stating the under- 
lying couse last. © 


tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death! 
6 


is certificote hos been signed by the ottending physician ond completel 


TO HOSPITAL . PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


¢ 
co 
2 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
ES = 
a < yes] No Py 
ies u 
oo. z Boa, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort 1 of item 18.) 
= e nt 
Pe © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (tote) 
5 2 5 Hour a.m. While Not while foctary, street, affice bldg., etc.) f 
Bike = em. 19 lat work [) ot wark t 
ass 21. | certify that | ottended the deceosed fi une 18 jp i : 19.2 7thot It he deceosed 
3 = 2B | certi [el i lender e Tee FON 8 ok es oe a, . a ek 2 ee , 1227, thot | lost sow the deceos 
2 ‘i 
vg 3 oliveroneServeay seed. toe Gib , and that death occurred at__ 04, from the couses ond on the dote stoted obove. 
=64 ol ADDRESS (Street, city or tawn, state) DATE SIGNED 
26% ACTUAL °% 0 
pes Fiaiensn er & cat o, B.S 
fee} “4 
$23 mrman's George &. Currier, M.D. 
e<2 ) 

ee i 
3s 2 a Pz Sera Cree “ath 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) yy Fie 
gna a ENT Y : 7 
228 ewe W-IO-S9 | STILL POND CEM Y |\$71LL FOND 7 : 

- ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ef |ATURE 

VS A1S (4) % 7 i =. Pena 
15M 9755" . K- M1. 2 STILL FPPONPD Mbox JUL 10°59 


TO HOSPITAL | PHYSICIAN: The law requires thot the deoth certificate 


be executed within 24 roy death, Poge 4 


jirectar, 
led with 
ie 


1 


al 


rban papers. Pages 1 and 2 shauld be: 


Then please re; 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


a 
= 
2 
8 


the registrar pricr to burial, cremation, ar remaval, and in any event within ‘~ ¢ death. 


oS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
79099 CERTIFICATE OF DEATH cs an gl OOS 


1. PLACE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence. ore 
o OURO RCRESTER marviano || > STATE MA RYLAND b.county DORCHESTER 
tside corporote limits, write | ¢. LENG Te TAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RB Fn CAMBRIDGE 
x 
d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
ves 1] No 
3. NAME OF First Middle it 4. DATE nth Day Year 
DECEASED OF 
ae a MABEL MULLEN HICKS oe, JULY" 30 ee 


5. SEX 6, COLOR OR RACE 


FEMALE [vate 


8. DATE PT ae 


2, 1878 


7. MARRIED [] NEVER MARRIED [[] 


WIDOWED kad Divorced (] 


9 ope yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
of 


ee el alae 


yrs. 


40a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
moTOUSENTFE "| OWN HONE USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM MULLEN CATHARINE MOLLAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
Mee | Ome | THOMAS H HICKS CAMBRIDGE MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond i INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 2 AND DEATH 
IMMEDIATE CAUSE (0). Peer, 
yh e) 


LYS DUE TO 
Conditions, if any, which re be dde tied, CU —p. 
gove rise to immediate : 


couse (0), stoting the under- ( DUE TO 
dving.cotsedesh, ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o} 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (Stote} 
Hour oa. m. foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] 


21. | certify 30) 9S Anat | last saw the deceased 


olive an 4 . fram fhe causes and an the date stated abave. 
‘ADDRESS treet, city or town, stote) DATE SIGNED 


till yh WZ SIG 
SRR | AER, 19 MU Ek iicteey |” CAIBHTHGE” MARLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 


LHCOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND) re WG 5S "39 


Lis we AUTOPSY 
PERFORMED? 


yes] NO] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Qdb. REGISTRARS SIGNATURE 


Onthua £ FEcassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = \ 


al 


e 7909 CERTIFICATE OF DEATH ass. om we. 17 853 
Ha ipa a J 2. USUAL R Co a? lived. IF institution: Reside se tl 
% a. b. COUNTY j. 
ES) Catit- A y —B 
3 OR TOWN (If oulide corporate limits, write c. CITYOR TOWN (If puiside™corporote emits, write RURAL ond give nearest town) 
He R give hearesf’ y 
iz x 
o 2 f d. NAME OF HOSPITAL (If nat in hospital, give street address) (/ d. STREET ADDRESS . 1S RESIDENCE 
“ ys OR INSTITUTION: ON A FARM? 
. & ves CF] NOt 
ee = 2. 
0 3. NAME OF First Middle Lost 4. DATE Month a Year 
Ve DECEASEO ae OF 
ie {Type or print) < ae oy lV afCe LAG feat /] OEATH po g 
s 6. COUP OW RACE |7. manrieD [] NEVER MARRIED [[] | 8. DATE“OP”BIRTH i DER LYEAR|IF UNDER 24 HRS, 
ss a ths Hi 
j} 2 " wioowenf}— divorce [] (2. Sle as jenths] “Boye f Hours] Min. 


BSUAt OccUrATION (Give kind of work déne| 196. KIND OF BUSINESS OR INDUSTRY | fr BRIWPLACE (State or foreigh country) 7 fia-einet oF T CAYINTRY? 
oS, Ap of working fife, even if retired 
Lu i Cee eRe ra £ 


TT) 
- eff 7, le |'F, PAs 
LA eg 
. WAS DECEASEBEVER IN U. $. ARMED Lind 16. SOCIAL SECURITY NO. <4 
(Yes, no, or unknewn) | {IP yes, give wor oF dotes of service} Wi Zi - 4 
Sy ee BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse ra fine for (0), (b). and (c)-] 
roomie sabi, _C OM GE STIVE ie AT FAsL VRE 
SY DUE TO 


Conditions. if any, which (o 
gove rise to immediate 

couse (0), stating the vader. ( SUE TO 
tying couse host. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}] 19. Nee AUTOPSY 


REFORMED? 
ie O no 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (State) 

Hour a. m. White Noliwhile: factory, street, office bldg., etc.) t 

p.m. 19 Jat work [J of work [J H 


2.1 = that | attended the deceased from.__49_ 
alive on_O_ (32 i on é 227. and that death accurred at. 


Then please remave corbon pop; 


MEDICAL CERTIFICATION 


f,that | last saw the deceased 


eee fe M, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


LOS ChHuR ch ST, Gsuevs7 


jn Se ead 


ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death: Poge 4 


by the hospito! ar ottending physicion. 


ACTUAL 
SIGNATURI 


. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending physicion ond comp! 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


<3 |_| WALTER _E. ae vt SAX 3s1De fe MD. 
ee wou Say /OR CREMATORY QCATION ier. fawn, oe-goyhty) ; tote) 4, 
= = 7 4 4 keg Za 

° ‘ 

_ rt pear tig LZ£& 7) | Mo. RF BY REGISTRAR Mav. REGISTRAR'S SIGNATURE 

many U (deeded) UD olly S Niel Mao Saaggia fig-et 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ye) 
ee 
se 7897 CERTIFICATE OF DEATH neg. vin tee {)TRG4 
gt 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© eel e. COUNTY maenano || ° b. COUNTY 
. BEY Dorchester Maryland Dorchester 
£ Bes CITY OR TOWN (evi corporate limits, write. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
7 ‘ond give neares ey 3 
3% $2 ambridg ; ife i) Cambridge 
2 a d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a Bi ., OR INSTITUTION ¢ / 4 % ON _A FARM? 
gues Phillips Street 2 Phillips Street ves] NOE) 
& 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
=x er? "i : 
a. 35 (ippecer pat Nettie Mae Mack DEATH July 29 1959 
= e $. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | ©. DATE OF BIRTH on 1% AsEts im IF UNDER 24 HRS, 
om erie Necro |wirow — oworceog) | Dec. 27 PLY Bee it ie 
z " Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ 5 of wo 
Fy = during most of working life, even if etired) 4 
3 3 € ood Packing Dorchester Coo, Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . 
3 alachi _ Mack Mary V, Holland 


1S. WAS DECEASED EVER IN UL ‘S. ARMED FORCES? | 16. SOCIAL SECURITY NO. {17, INFORMANT Address 
(Yes, 10. oF unknown) Lee ee 
No wa ener 0-10-6154 Addie Spadey, Cambridge, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Uremia 
bpd dQ & UE TO 


f 


Conditions, if ony, which wHypertensive Arteriosclerotic 
Oe tiaing Me eat} custo Cardiovascular Renal Disease 
lying couse lost. ?. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] Nof] 


200. ACCIDENT WAS UNDERLYING D) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


lease remove corbon popers. 
eli 


the registror priar to burial, cremation, or remavol, ond in ony event within 72 a 


igned by the ottending physicion ond completely filled in b 
Then 


permit. 


‘ate has been 


> 
2 
g 
3 
5 
3 
© 


is certil 
MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (Counly) (Stote) 
Hour a.m. wi Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work [J ‘ 


21. | certify that | attended the deceased fram_.May 1... 1929._, ta duly 29 _., 19, 59 thot | last saw the deceased 


the hospital or attending physician. 


TENDING PHYSICIAN: The law requires thot the deoth certi 
TO FUNERAL DIRECTOR: After 


= 


C3 


‘© HOSPITAL 
moy be retoin: 


——_ 


emcee os awa sRasembt MDs eo ie te ee 


To. SE ERATON. Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or counly) (Stote) 
pec _ . 
Buria Gg 959 Old Field Cemeter Dorchester Count Md. 


poge 3 should be detoched for use o: 


wae Aitken lL (Lecddecambridge, Mae lomiva 4 59 | Cuter f Kina 
= SSS 


< 
oA 


rr 
= 


To he Metlude PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


moy be retained by the haspital ar attending physician. 


—_ 


. death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has béen signed by the attending physician and campletely filled in by the funeral directar, 


2s 


La 
aa 


with 


Pages 1 and 2 shauld 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 pase cer death. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


791Q CERTIFICATE OF DEATH 


Reg. Dist. No. nes S a 


if BLA CEE 
iy Dorchester 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befpre ad in) 


0. STATE Ma. b. COUNTY K ea ve 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest, town} = 
rural Cambridge 3mo.25das. || (Yo Th wie. Oe 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. fe. 1S REStDENCE 
OR INSTITUTION ON A FARM? 
0/G |gastern Shore State Hospital = yes C]_No [3 
3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
(Type or print) at Age wee DEATH Y 19 AIG 
5S 6. COBQR OR RACE 17. maRRIED ["] NEVER MARRIED [] | 8° ATE OF BIRTH 9 AGE (ln yeor 
lost birthdoy’ 
] white \{|wiroweo J ovorceoO [De « 22 ||P! 7 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most af working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


USK 


Ho = Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Harvey Hannah Gill Harvey 


Coreg UF yes, give wor or dates of tervice) 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2115-20-00) Eastern Shore State Hospital records 


INFORMANT Address 


18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ee ay 


ONSET, AND, DEATH 
nN 


f 


Sas Aen 


ae DUE TO 
Conditions, if ony, which (by 
DUE TO 


couse (0}, stating the under- 
lying couse lost, ‘) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


gove rise to immediate | 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 4 


200, ACCIDENT WAS UNDERLYING ( 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 2@e. PLACE OF INJURY (Home, farm,  20f. (City or town) 
Hour a. m. While Netewhile factory, street, affice bldg., etc.) | 
p.m. 19 jot work [] of work i 


2.1 “a that | attended the deceased fram‘ __., 195%, to | 2S __, 1954 that | last saw the deceased 
ee ee Ie 


alive om 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II af item 18.) 


(County) tote} 


MEDICAL CERTIFICATION 


ao 
‘ 1 and that death accurred BAM, fraln the causes and an the date stated abave. 
ADDRESS 


street, city or town, stote} DATE SIGNED 


dge, Md. 


Reasans Thomas J, Dredge 


220. BURIAL, ETERHON 726. DATE THEREOF 
REMOVAL (Specify) 
thie _|_7/ Ss 
23. FUNERAL DIRECTOR'S SIGNATURE 
boy PIE ["vi 


7c. Ni 


Vj 
"ADDRESS 
St 


E OF, CBMETERY OR CREMATORY 


eco 
‘2do. REC'D BY REGISTRAR 


Crag JUL 21 '59 


‘2ab. REGISTRAR'S SIGNATURE 


Catan £ Piast, 


death. Page 4 


thin 24 mung 


i 


iFical 


te be executed w 


The law requires that the death certi 


TO HOSPITAL | PHYSICIAN 


mel 


‘ar, 


(ate 


rh 


may be retained by the haspital ar attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7911 CERTIFICATE OF DEATH rep. cin. no. (16 806 


e Md 


MUA Zoe Lda ts ens, ie 


ay 
ri 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insfituion: Residence before edmission) 
i. . STA’ 
y . eee Dorchester MARYLAND ae Maryland b COUNTY Palbot 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest town) 10 2 
= rural Cambridge yrs Avalon P.O. y 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) $ d. STREET ADDRESS e. IS RESIDENCE 
° St % OR INSTITUTION ON A FARM? 
eg Eastern Shore State Hospital ves [] NOX] 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
cs DECEASED OF 
$ (Type or print) ARCHIE MCQUAY DEATH July 31 19 59 
és 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [XJ |8. DATE OF BIRTH 9. (GAChey IF UNDER 1 YEAR| IF UNDER 24 HRS 
Jost birthday! i 3 
A male white |wirowe pivorceo 1/17 /98 61 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most af working life, even if retired) 
gs waterman Md 
3 i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 T William Edward McQuay Nannie B. Cummings 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E r 4 f¥es, nq oF unknown) UF yes. give war of dates of service) 
ae un | 220-03-680h | Eastern Shore State Hospital records 
a 1B. eee or, Jo al git aie per line far (0), (b), ond (o).] Pee aes 
ae 7 OS IMMEDIATE CAUSE (o|_Ghronic Myocardial degeneration 
=? HD a 3 DUE TO 
ne Conditions, if ony, which ) 
ES gove rise to immediote 
gic cause (0), stoting the under- (DUE TO 
a2 lying couse lost. ‘o 
5 a4 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
0 a te 
3S ” < yes] NO 
35 © 1700. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ee = OR CONTRIBUTING [1 CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
65 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2s = (ical oe While Nat while factary, street, office bidg., etc.) | 
as 2 p.m. 19 lot work [1] of work H 
oo , 
ae 21. | certify that | attended the deceased fram._.J@N.-L_______ 163... ta_Jduly.31 19.59 that | last saw the deceased 
Be ; 
$3 alive on July 31... d 19.59 __, and that death accurred at eM, fram the causes and an the date stated abave. 
] ADDRESS (Street, city or town, state) DATE SIGNED 
uo? 
g5 
= 
Dé 
Sk 
oo 
$a 
”'® 
3 | 
as 


/ PHYSICIAN'S 
! NAME (Type) ‘Thomas J. Dredge ee Pe eee 
720. BURIAL, CRENTATTON, | 2967) DATE THEREOF . NAJ " 22d. LOGATION town, ar count) Stote 
LE an i 2c. NAME OF CEMETERY OR CREMATQRY G 5 ‘ounty) (Stote) 
ee =, he J het fa GALE ene. ZA 
. 23. FUIERAL DIRECTOR'S JCNATUSP ADDRESS 24a. REC'D BY REGISARAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Oh A, ug 5 ‘59 Ontbug Masa 
15M 9/58) I De BOE A LAALLA pare 4 


1 death. Page 4 


s 
Pages 1 and 2 shauld be filed with 


signed by the attending physician and completely filled in b 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur 
1 permit. 


y the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


@ 


ol 


funeral director, 


r death. 


Then please remave carbon papers. 
rs al 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


page 3 shauld be detached for use as the burial-transi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 deg! 
7912 CERTIFICATEOF DEATH = M8 EE 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2. COUNTY Dorchester wonchihe Maryland b.county Wicomico 
b. UN ade es {lt eine carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn)} 
om “embridge 2yr .1mo.21das Hebron a 
d. NaN a: HOSPITAL (if nat in haspital, give street address} d. STREET ADORESS. e. Pigg 3 
“Hag€ern Shore State Hospital . yes (] NOX] 
3. NAME OF First Middle fost 4. DATE Manth Doy Year 
DECEASED + OF 
{Type or print) Sadie Purnell Nelson DEATH July 8 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS. 
Igy birthday} 
t [eee heme  aeee el ane cl ala 
100. aoa nay ot cain (ete: kind a sahara 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most of warking Jife, even if retire 
Housewife own Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Johnson Martha Ann ? Hump Ne 
3 WAS bala Prine U.S. olde 16. SOCIAL SECURITY NO. | 17. INFORMANT sai 
the v0 wot or et oF src 
iio Te - RECDRDS * Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter ‘only ane cause per line far {a}, (b), and {e).] ONES Baa, 
PART |. DEATH WAS C, ED BY: “| 
ud IMMEDIATE CAUSE ia___Arteriosclerotic Heart Disease "Sev. yrs. 
} DUE TO © "" 
ah in General Arteriosclerosis 
Conditians, if ony, which 


gove rise ta immediate 
co¥se (0), stoting the under. ( CUETO 
lying cause lost. ey 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}]19. Was autorsy 
z yes] NOK} 
© 200. ACCIDENT WAS. UNDERLYING E} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part IT oF item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© [CE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour 0. m. Wile «Net mie foctory, street, office bldg., wet 
= p.m. lot work [7] at work 
21. | certify gh aie tended the deceos; ee pio, wot, wo July 8. , 192.2_.,that | los) sow the deceased 
alive on___S Y, ----_------, 12.2.2___., ond thot deoth occurred ot 0230 Ay, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
no. 2-5,S Hospital Cambridge, Md. __'7-8-59. 
raat Coorge@. Currier, M.D. Cambridge md 
Ean GG Se 
Re. BURIAL, sen ION, | 226, PATE THEREOF Zac. NAME OF wig RY OR CREMATORY }d, LOCATION (City, tawn, or county) (State) 
VAI 
OR 0 _ 54 ebrov Cemelerr ebhrovlemele Mo). 
23. FUNERAL DI eee SIGNATURE ADDRESS iy | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGIATURE 
— Sh vA 
Lion sov lo, vl Sabie hore bUR G oareJUL 1 3 '59 Caitan £, 


sary, please exe 
Poge 4 should be 


es! 


If ony dei 


ftem 18. Give Pages 1, 2, ond 3 to the funeral 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO DEPUTY 
cute the cer! 
or removol. 


VS. AISME(S) \y 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2888 
7913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
}, PLACE 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before odmission) 


OF DEATH 
o. COUNTY Ske Mes TER Ry eae oSTATE Ny Zap > COUNTY RCOMESTER 


b. bes OR TOWN {IF ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


corsair 3 
Ku Rin tonttiniee| > DAYS I/2 _ CAMBROGE 
d, NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street oddress) d. STREET ADDRESS e Hl (a 
Ensteny Store ave esp. of AcrovEemy ¢ ves) NOG 
3. NAME OF First Middle Lost 4. DATE Month Ocy Year 
“DECEASED OF 
(Type or print AevHA RATCHETT | ofan 


TFUNDER TYEAR 
Doys 


3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 7. AGE fron 
Kempre | Loi TE |woownfa~ ovorcoQ | 2-23 ~ 7o £E ym. 


\2. CITIZEN OF WHAT COUNTRY? 


10b. Kil SUS REROF INDUSTRY ie BRTHGLAFE oleae foreion country) ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD H SULLENDER UNKNOWN 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY 


} E NO. ]17, INFORMANT ‘Address 
oS eae abe eee NONB | MRS JESSIE LEE CADE CAMBRIDGE MARYLAND 


38. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}. ond (c). J INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) vimMoNnARY Em So mn. 
d O DUE TO 4 

Conditions, if ony, which wm ABRTER OS ceLER OTIC Bt. Disen Us peT 

gove rise to immediote couse 

{0}, stoting the underlyingg CUETO 

cause lost, {ce} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a]19. WAS AUTORSY 
5 PrTERTROCHANTE RIC PACT OF Rr. jtie ves] NOG 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part il of item 1B.) 
E | PRIAARY C] or CONTRIBUTING a 7/r 
& | CAUSE OF DEATH, FELL Wf#/Lé ar NVURSING HeME ow SF 
5 | 206. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Heme, Form 120. (City or town) (County) (tole) 
8 Hour a.m, Whit Not whil ory, steal eNrearace ehh % 
4 "lee me 19 57 lot work [) of work [B Lom & 'CamBeipes Diecwesrer 1D. 


21. I certify that | tagk charge of the remains described above, held an Autopsy _], Inspection [4~ Inquiry (J, and find that 
death resulted fram: Natural causes I Accident 12. Suicide (J, Hamicide [], Undetermined cause []. 


eee mop, CHIEF MEDICAL EXAMINER [] 


\ 
games AL reco 2. Maryan e¥ pe scoeumntnen camera UIS5 
* MISES RLY Ooioss [SONAR CaMEHERY =| “SYERGES FRAT” aL A 


OERCOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND|“" yr g 59 [Sous pages 


DATE SIGNED 


TO HOSPITAL , PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


i 


r death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 


may be retained by the hospital or attending physician. 


ers. Pages 1 ond 2 shauld be filed with 


Then please remave carban px 


permit. 


the registror prior to burial, crematian, or remaval, and in ony event within 72 hours after d 


Page 3 should be detached for use as the buriol-tran: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7914 “CERTIFICATE OF DEATH” °°” N@889 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESI deceased lived. If instizyti ceteris admission) 
DORCHESTER marmanp || STATE MARYLAND >. couNsOR 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest town) 
RURAPROCHERON™”) LIFE y CROCHERO 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ) ON A FARM? 
> Yes (] No 
3. NAME OF First Middle last 4. DATE ‘Month Day Yeor 
DECEASED OF 
{Type or prin W MC LAIN ROBINSON bata = JULY 2 19 59 


S.5Ex IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 Peet ‘ACE |7. MARRIED BABNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
MALE | \aphbirthdoy) [Months] Doys | Hi aii 
wioowep [] pivorceo [] APRIL 9, 1889 | || Months] Doys | Hours | Min 
100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of MAN? life, even if retired) s uD MARYLAND | USA 


13. FATHER’S NAME 


ASRSEOODOORROOEY WILLIAM ROBINSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


ISABELLE WILLEY 


INFORMANT Address 


“yes |" "Ww" | 218 16 8218 | MRS W ROBINSON CROCHERON MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN, 
os OS ERR Cérebryl Nemorrha br Ah, 
5 4 DUE TO 
Canditions, if ony, which (b) 
gove rise ta immediate 


couse (0), stoting the under: 


DUE TO 
lying couse lost. 


(©) 


Hour a. m. While Not while 


ot work [7] ot work 


5 Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART K(o)[19. WAS AUTOPSY 
= 

é Yes] No] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

5 ]OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (State) 
s 

= 


foctory, street, office bidg., etc.) ! 
t 


oo As, 19 loz a ff z Py , 19.__,thot | lost sow the deceosed 


a Sa o mag S7, 19_______, ond thot deoth occurred offs 4S" , from the couses ond on the dote stoted obove. 
ADDRESS (Street,city or town, stote) DATE SIGNED 
ithe Lawrence Ma a PG eae SE 


PHYSICIAN'S 
NAME (Type) A g 


or county) (Stote) 


70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAMYOF CEMETERY OR CREMATORY . 
DORCHESTER MEM. PARK CAMBRIDGE ,ARYLAND 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND| 


‘240. eS i REGISTRAR’S SIGNATURE 


DATE Oba ‘f te 


ited with 


ficotd Gat exenuted! valtineae me Risa. SRoge od 
Pogeiliond 2shbuld 


i 
After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Then pleose remove corbon popers. 


moy be retoined by the hospitol or oftending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL € ‘ATTENDING PHYSICIAN: The low requires thot the deoth cert 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () YO41 


788 CERTIFICATE OF DEATH Reg. Dist. No. 


0. COUNT oO. 


MARYLAND: 


b. CITY OR TOW 
RURAL ond give nearest town) 


1. PLACE orate 2 ieee 8 (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


(outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITYOR ryk {If outside corporote limits, write RURAL a mi nearest ia) oe 


/3 
L ee mb 
d. NAME OF , a. STREET ADD! a. IS RESIDENCE 
/ ON A FARM? 
YES Ne 
208-Gaye-St. Bee. 
3. NAME OF inst Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) s,s i DEATH 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9, AGE (In yeats 
lost birthdoy) 


during most of warking life, even if retired) 


13. FATHER’: 


14, MOTHER'S. Mi 


rags | Divorced [} 5/6/1881, 1S ys. 
100. USUAL OCCUPATION at ibe work done|10b. KIND OF BUSINESS OR INDUSTRY | 1M BIRTHPLACE (Stote ar foreign courfiry) 12. CITIZEN OF WHAT COUNTRY? 


IDEN NAMI 


1s. WAS otc U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


{Y¥as, 10, oF unknown) | IF yes, give wor or date of service) 


Feo Address 


Compte 


18, CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSE}>A NDgDEATH 


{ 


/ “4adt.t DUE TO 


Le 
I) | mr snusseee. “Posterior iyocard ial Lufercho 


gave rise to immediote 
couse (0), stoting the under. (DUE TO 
lying couse lost, te) 


Conditions, if ony, which tb Co Y YP a A He 


art Diseace byt 


ACTUAL > 
signature_(V Caan rc-¢ 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= 
S yes] NO G-— 
= ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
= pm. 19 Jat work [] ot work { 

21. | certify that |,attended the deceased fram._____. ai fees o LS sorry Zs Le ae 19£S that | last saw the deceased 

d my © 
alive an_____. (4 by cays 19. J_-7__, and that death accurred ot 2 BM, fram the causes Gnd on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


“+ ee. Fics We > i Re | A 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria 7/28/59 Speedens Cems 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


‘| looms Lo wrence Maryanev CAmbride tM, Ae 


22d. LOCATION (City, town, or county) {Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Coypte Funeral Bervice , Cambridge, Mde 


‘db. REGISTRARS SIGNATURE 


Cithun 2 Kine 


‘da. REC'D BY REGISTRAR 


pANG 13 ‘5 


1 deoth. Poge 4 


24 hours 
After this certificate hos been signed by the attending physicion ond completely filled in by™rre funerct director, 


in 


hot the deoth certificate be executed with 


ires 1! 


The low requ 


TENDING PHYSICIAN: 


S 


moy be retoinee by the hospitol or attending physician. 


TO HOSPITAL 


z 


TO FUNERAL DIRECTOR: 


ool 


17] 


Poges 1 ond 2 should be filed with 


Then pleose remave corban papers. 
in 72 haurs ofter deoth. 


Hy 


istror prior ta burial, cremotian, ar removol, ond in ony event withi 


page 3 should be detoched far use os the burial-tronsit permit. 


the regi 


a 
es 


—~ 


£9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 017890 


{RR9 Reg. Dist. No, 
1 eCauR A 2. mittect ij ec ee (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY. 
fon ae Pipes Maryland Dorchester 
b. Hye OR ‘Onn 0 ouide ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
»S East New Market 
d NAME SOF HOSPITAL F p } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


4 AA F (WiatauXen ut ld == yes NOC] 
3. NAME OF . O "Fins g Middle lost 4. DATE Month Day Yeor 
(Type ar prinl) eld yn or) Slacy m ee Jul 
5. SEX %. COLOR OR ACE 7, 8. DATE OF 8IRTH 9. AGE (I 
TaED EI NEVER MARRIED ["] sere Pa 7 AL reg 
A ° 2d. |wirowen 3 pvorceot} | 7- AdW- ih 
10a. USUAL OCCUPATION ‘Give kind of work done|106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ac or foreign country) 
during mast of working life, even if retired) 
awe GiA G 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


d hs Me fy hs fa Kv Ce Sla Ar) 


18. ral DECEASED EVER IN 'U. S. ARMED FOR! pe 16. SOCIAL SECURITY NQ} 17. INFORMANT Address 
TYes, no, o¢ unknown) {It yes, give wor or dates of service) * 
math Eas Neus Ma Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (by ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
; DUE TO f 
Conditions, if any, which b a, fees G4 


WMMEDIATE CAUSE (o} 


gove fi 10 immediate 
cotse (0), stoting the under. ( DUETO 
lying couse lost. (e). 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. Was AUTOPSY 
yes] NO fj 


200, ACCIDENT WAS UNDERLYING. o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not sie foctory, street, office bldg., etl i 
p.m. 19 lat work [] ot work 


el | certify thot | ottended the per. Lfrom.___ <2 Tm XL, to. rs 19) that | lost sow the deceased 
, and thot death occurred oth SPM, from the causes and on the date stated above, 
PHYSICIAN'S 


ESS. ad, ‘or town, stote) DATE SIGNED 
MD. Conb tes WALL 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE ee Re. ies OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
OK (Specify) as 
Buria =3 26 East Hew Mavs i} 
‘24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
toate JUL 31 ‘59 Onkhun £ Pinar 
ny 


MEDICAL CERTIFICATION, 


RB} 
i] 


PP 


TO HOSPITAL 8. 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Trem 18 Film 245 7-20-59 ams CERTIFICATE OF DEATH sa, Reid SSO 


~ 
& 4 “ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 
came BORCHESTER maryiano || ° S"MARYLAND b. COUNTDORCHESTER 
€ re) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wee CAMERED EE veores! awn) 2h HOURS ||, CAMBRIDGE 
a ES 
v: 2 . fe d. NAME OF HOSPITAL (If not in haspital, give street address) / d. STREET ADDRESS e. poten tera 4 
a ae O CAMBRIDGE = MARYLAND HOSP STONEY BOUNDRY ROAD ves C] No fait 
i. ee 
o ef 
| I ee 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
we DECEASED [ea ah 
a 23 (ape or erind WILLIAM E STRAVSSER az. |* DEATH JULY 19 59 
= +87 S. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] | 8: DATE OF BIRTH 9. peal ea IF UNOER 1 YEAR] IF UNDER 24 HRS 
4 = J a wipoweD [J oworceoc] | NOV. 11 1930 yn. gigs 
a. 
st 5 5 q 100, USUAL CCU ON eke kind fe! ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
zg‘ sau. rking life, even if retir. 
v2 g meswaire LIFE INNSURANCE PENNSYLVANIA USA 
S fi 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 585 R WILLIAM STRAVSSER LENA KELLER 
S Zor 
2 - 6 3 WAS beac IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
vd a fas. mknown) {le It By dales of service) 
8 ofp YES’ | ™ WW" 2 187 05 3146 MRS WE STRAVSSER CAMBRIDGE MARYLAND 
£ £23 
g 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). nd (1:1 O OR ONARY 7AROM BOSIS UNTERVAL BETWEEN 
eh eee PART |. DEATH WAS CAUSED BY: BE OU, 
£ $e IMMEDIATE CAUSE (0) RS 
= ct o 14 
= 268 XH } y DUE TO 
° ~ o «, 
= See leondindhe, utseovardinen mn Hemo-pneumo thorax, left, due to rupture of 
3 BES pave rise to immediote 
ay Bas cause {0}, stofing the under. DUE TO apical adhesion | 
2¢§ 4 =2 lying couse lost. tc) 
z 2 3 5 e ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Mis AU: ee 
SROfG 7 le 
gesee we 3 ves (Mf No 
Fovss © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
#33. - 2 | OR CONTRIBUTING [) CAUSE OF DEATH 
ag 2 £° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae € z a PL a eS a eS. eo oe 
Zotss G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Eales 8 evan een: While ner aane factory, street, affice bldg., etc.) | 
ape. Ss = lot work [} ot work H 
Cire Sea yr. 
z gs Re 198} at | last saw the deceased 
ahs 
26 ees es and an the date stated abave. 
rE ae =) 2 DATE SIGNED 
LOR. ACTUAL a 
sat ee ; SIGNATURE . 
fava 
2 zs f PHYSICIAN'S corn = 
eget / | [eka L4creR 
ghad = 2b 
yo'g ; GEREMATION, | 220. DATE THEREOF De. REMATORY, 72d. LOCATION fe town, oF coun Stote) 
Bes “Buaibaa ce” | SOLY 9” 1959" SNGRRCOMBEREAN Mom Park SHAMOKIN PENNS YLITNMA 
e* ee 
9 ft 
- a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4) LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND 


go. 


parJUL 8 "59 Onkhug 2 Finials 


33 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ « ’ 
WE 7891 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nel 2892 
a mM ) Reg. Dist. 
2348 / |) PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If Institution: Residence before admission) 
25 ‘ 9. COUNTY manvunp || & STATE b. COUNTY 
ae Dorcheste O Marwvland Dorcheste 
ze 8 b. CITY OR TOWN II ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
68 5 ‘ond give nearest jown) 
ge 5 x 
o ° no S ~ oday = te: 
§ = ospilol, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
owe OCT / ON A FARM? 
reees Jon ves []_NO¥] 
asa ! Md —H son = 
cag 3. NAME OF i idl 4. DA 
= 8 35 ‘DECEASED, First Middle low oar Month Doy Yeor 
eS >? ‘ irvetocirae AyMon R __Todd. wali 
sede 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [99] 8. DATE OF BIRTH % AGE (in peor 
“Ene leer vyneg Min. 
pee Ma white wioowep [] pivorceo [] /} 89 61. 
ost 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
uta during most af working wen if retired) : 
: 
ki 2 mat aba Waterman Maryland i 
= oe 2. SRR sae aaa 
3 AB odd M ones 
Oo 
2 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yeu no, oF unknown) If you, give war or dotes of service} 
No No No Mrs d D odd oddwi 


18. CAUSE OF DEATH [Enter only one couse per fine for (9), {b). and (c).] 


jive 


21. I certify thot | taok charge of the remains described above, held an Autapsy [_], Inspection f&], Inquiry [_], and find that 


death resulted fr. Natural causes [], Accident (], Suicide {], Homicide [], Undetermined couse [_]. 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


c. 


to) 

3 PART {. DEATH WAS CAUSED 8Y: 

a IMMEDIATE CAUSE (o) __ GUN Shot wound of brein Hrs 

2 2 4 DUE TO 

s Conditions, if ony, which w 

3 gove rite ta immediate cause 

5 {a}, stating the underlying( DUE TO 

& couse fost. fe) 

= F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife)]}7. WAS AUTOPSY 
2 ) |e 

¢ “ 

3 6 vesQ] NOx] 
Hi & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tt af item 18.} 

. & | PRIMARY46) or CONTRISUTING C) 

¥ & | CAUSE OF DEATH. Shot self with pistol. 

8 % [20c. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
° 8 Hour a. While Not while factory, street, affice bidg., ete.) | 

£ #192 30am 25759 lot work C] ot work C8] Home i Todd e, Do Md 

2 

13 

FH 

3 

o 


% 


forwarded ta the Chief Medico! Exominer’s Office clang 


i Tee ~ bz & Dx aap, CHIEF MEDICAL EXAMINER [7] a 
> ozo 5 * ASSISTANT MEDICAL EXAMINER [7] 
52h e “ |Raenes~ Dr. John Mace Jr, DEPUTY MEDICAL EXAMINERE] ——'7/27/59 
aeget 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Stote) 
6 pecif 
e° Burial 1/28/59 Zion Church Yard oddvilie, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 

VS. AISME(S 5 

ee Le Compte Funeral Service, Cambridge, Mde pate JUL 3.1 ‘59 ntbar f Fresh 


ll 


death. Page 4 
‘unerol directar, 


. 


Then please remove carban papers. Poges 1 and 2 should 


that the death certificote be executed within 24 hours 
the registrar priar to burio!, cremotion, or removal, ond in ony event “- 72 hours ofter death. 


ENDING PHYSICIAN: The low requires 


‘© HOSPITAL 
may be retoin 
TO FUNERAL D! 


-< T 

go 
ye 

2a 

3 

bs 


ES 


be filed with 
= 
=a 
Fn 
—" 
Ki 7 
s 


'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘4 
7915 CERTIFICATE OF DEATH N¢893 


Reg. Dist. No, 
1. PLACE OF DEAT! [1. PLACE OF DEATH 15 2, USUAL RESIDENCE (Where deceased lived. If institution, Rexidence before eet 
nite. SLL aos marriano © Macy tana on ({ OLENESTEL: 


b. CITY OR TOWN (IF outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib 
RURAL afore neorest tows 7} } 


Cri & ti ol g @:| RROn 


) “ OR TOYN (If outside corporate limits, write RURAL ond give neorest town) 


PoRONZORA.. 23xIg 


da Be etUTION (et we in hospital, give! street aq Sd. STREET ADDRESS e. 8, rane 
IN A FARM? 
&>, $.$. Hospi or Rta Yes @ NO 1] 

. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ‘ ui ‘fs OF aay, 2 =_ 
ee oes) Tait Ey CS Ga can = CLL 10 w5F. 

5. SEX 6 A OR RACE 17. MARRIED[™] NEVER MARRIED 8. om OF a {In years [IPUNDER 1 YEAR] IF UNDER 24 HRS. 

0 Oo / A g K. “te ot doy) | Months Min. 
i wiooweo fx} divorced E] 4 yf 


UAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
ing - of working lif fe even if retired) u 


Rete rest rocuner. OWN-YARM Wlovem#ste u Ou OA Sar 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ww. B. Tuk. NarvouretrSarage lull, 
he al lane: Beene U. $i jad rnc? 16, SOCIAL SECURITY NO. |17. INFORMANT z Address 7 
me [easterd snore Stal! Hospitak . 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (4).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eneua Ligeol Crtehio- 2eLezors ints heart 
bg iar DUE TO 7 


Conditions, if any, = (o) 


} 


gove rise to immediote 


cotse (o}, stoting the under. ( OVE TO 
lying couse lost. (e) 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND!) 1ON GIVEN IN PART 1(0)}19. AeSleh) fat g 
’ ie. 13 vorin = nol. ss0¢.4iFh seni kt Bouya Wiseae, | wh nom 
200. ACCIDENT WAS_UNDFRLYING [) F206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour om. While. Not wiley foclory, street, office bidg., etc.) 
p.m. jot work [7] of work H ; 


21. | certify that | er the deceased fram.__- <1 eSiaeadee wf , 19:4-,,that | last saw the deceased 


alive an &. aE ~., and that. path eee 2 00BM, fram the causes4aond an the date stated abave. 
: ADDRESS (Sireet, city or town, stote) ATE SIGNED 


Prt “ie SID ent stone, 1 7 7 te Fabio 


MEDICAL CERTIFICATION. 


mamas, -S i rIoN VIR RUNS Can bri dae, MAR oat 


Neo. BURIAL, CRE ION, | Z2b. DATE THEREOF ‘Wc. NA OF CEMETERY OR CREMATORY Md, LOCATION se town, or county) (Stote) 
BY) Br” Salen 2emegery |Satis buRe ARYLAN 


~~ 


23. bist aa DIRECTOR'S SIGNAI - DDORESS 24d. REC'D BY REGISTRAR ISTRAR'S SIGNATORE 
\ Hil) €Tohnssn So SALISHORz P) oate JUL 15 '59 Onttan £ Fina 


a Bak 


24 hours ager death: Page 4 
and 2 should be fi 


jin 


Pages 


in papers. 


s after Yeath. 


bag 


that the death certificate be executed withi 
Then please remo: 


jires 
e/ 


NDING PHYSICIAN: The law requ 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled in b: 


TTE 


% 


moy be retain; 


TO FUNERAL Di 
the registrar prior to burial, cremation, or removal, and in gny event within 72 hodr: 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL. 


ti 
be 
Sa 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+94 CERTIFICATE OF DEATH nag. oin re, 17894 


Va ba alee fait a dele eee (Where deceosed lived. If institution: Residence before admission) 
6. °. 
Dorchester MARYLAND ‘Land ». COUNTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
wa ond give nearest town) 
Cambridge 8 hrs, Secretary 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
Gee TION ") ON A FARM? 
Cambridge Maryland Hospital Yes E]_No Oy’ 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED ¥ i OF 
(Type or print) Charles Edward ANE, DEATH duly pes 1 59 
6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
eee a Tost birthday) in, 
w wioowen [J DIVORCED Jyly 16, 1959 yn. iM 
Oa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during may ot working life, even if retired) ra 3 
one None Md. U. S.A. Uigsis 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1) - bu 
Joseph - 0 Bernard Wanex Phyllis 4nn Keyes 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [I7, WWFORMANT Aaaien 
4, 8 pF unknown) {If yes, give wor oF dates of vervice fc " 
“No Mrs. Phyllis “anex .« Secretary, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e}.] INTERVAL BETWEEN 


i = : ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: y ja— > ) 
Maes auseper., Fetal Anoxia- 1: Premature Séparation 3, 


ce DUE TO Placenta 


Conditions, if any, which (cs 
gave rise to immediote 

couse (o), stoting the under. ( OVE TO 
lying couse last. iG 


é Parr Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i= 
3 yes [] No DF 
= |200. ACCIDENT WAS UNDERLYING 1) [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
& I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour 0. n. While Not while factory, street, office bldg., etc.) } 
= p.m. 1 fot work [J ot work } 
i (-15 59 (AD 29 
21. 1 certi thet | attended the deceased fram....._.//7-22_ phe, ath seg 7 ae, ee 9, sthat | last saw the deceased 
alive on___{ 7 2 Pee oon ne 1229, ond that death accurred at_22.292M, fram the causes and an the date stated abave. 
" ADDRESS eo city or town, stote) DATE SIGNED 
« f ‘ 
SG NATUR: Eo JO A te ——— MD. . ares 


Nametves Dr. Wilbur N. Saumann Cambridge, Maryland 


Zo. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATOR) 7d, LOCATION (City. town, or county) (State) 
OVAL (Saecifyyy \, 2 f F 
(ee F e's 4 LG-3F9 bafF A Q Ke FO Hy yh ae A Gla Llane aI 
RAY DIRECTOR'S SIGNATURE ADDRESS/ . 24a. REGU BY $I db. REGISTARR’ NATURE r 
ales kt Wanud dnston ree | ee 
PBI aN EA PV ARIAL ¢REPAA PY G]oared th = 7 AN he Tee 
; ‘CF eer En C 
2 XY v \ 


D738 6h ae 


+ 


sary, please exe 
Poge 4 should be 


s 


If ony delay i; 


shauld be executed within 24 hours offer death. 


co 


in pencil in Item 38. Give Pages 1, 2, ond 3 to the funerol 


Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retoined for your files. 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wnctiaite eae 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


ost Maryland »-COUNTY Dorchester 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearett town) 


}, PLACE OF DEATH 
a. COUNTY 


C 


Dorchester 


b. CITY OR TOWN [if outside conporate limitt, write RURAL 
‘end give neoresl town) 


¢. LENGTH OF STAY IN tb 


Hurlock — Rural 12 years x Hurlock — Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ea C. ON A FARM? 
FX Near Lord's Cross Roads RFD, #2, Box 119A ves GY NOO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
“DECEASED — 
{Type or print) George Lee Watson | DEATH July 6 19 59 


9. AGE {In yeors IF UNDER TYEAR] IF UNDER 24 HRS. 
feat bicthdoy) ‘Months | Days | Hours | Min. 


iD 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3t}] 8. DATE OF BIRTH 
Male Negro __|wioowenQ) _oworceo) | Yecember 12, 1945] 13 yn. 
hes USUAL Speech (Give ‘se teh done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
liars mast ateeriing Der erences : 
Public School Student bt Hurlock, Ma, Baltimore, Maryland 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
John Johnson Frances Watson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vai, no, oF unknown) {if yes, give wor of dates of service) “ 
None Frances W. Lee, Hurlock, Md., R.F.D.. #2 


1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
, gly TMMESIATE CAUSE eo) Accidental Dr owning 
f me) 


fe DUE TO 
Conditions, if any, = r 


(12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File poges 1 ond 2 with the registror prior to buriol, cremotian, 


gove rite ta immediate cause 
{0}, stating the underlying( OVE TO 


cause lost. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?(0)/19.. eronctoon 
MI 


yes—] NO 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


Zz 
2 
ge 5 
i =) vy 
ce & pRB 7, ry 
Be E /309, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
ee ie Apparently stepped in deep hole while swimming. 
é g  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foo: 20. (City or town) (County) Grate) 
a . Whil Ne lary, street, office bidg., etc. 
Be fy :H6" Bam. 7/6/5% — |aNew ek"mGravel pit nr, | Hurlock, Dor. Md 
sf 21, l certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry LO and find that 
ee death resulted from: Natural causes [], Accident {], Suicide [1], Homicide [[], Undetermined cause []. 
Eon 7 
< / 
ee piles na.p, CHIEF MEDICAL EXAMINER [] ia 
~s 3 < ASSISTANT MEDICAL EXAMINER [_] 
S2ene NAME (Type) John Mace Jr. oerury meoicat examineREK 7/8/59 
worse a 5 
3 ng 1a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d, \OCATION City, tawn, or county] (State) 
° Bats REMOVAS {50517 uly 9,1959 | Petersburg Cemetery lear lock, Waryland 
23. FUNERAL DIRECTOR'S SIGNATURE AQORESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAJURE 
wanes, of yy Framptom and Son, Federaisburg, Maryland care JUL 14°59 Citar d Toaua 


5M 9/55. 


jeath. Page 4 


filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL DIRI 
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IM 9/SB 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deathr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7893 CERTIFICATE OF DEATH 2896 


Reg. Dist. No. 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
ib °. b. COUNTY 
Dorchester ASEAN Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) E 
ambridge 10 yrs x RFD # 23 Cambridge 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 ) ON A FARM? 
Cambridge Maryland Hospital yes J] No#) 
3. NAME OF First Middle Last 4. DATE ‘Manth Day Year 
DECEASED OF 
(Type or print) Charlie Ge Webb DEATH July 5 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIE@M] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lotbithday} [Months] Doys | Hours] _ Mi 
M W wipoweD [] pivorcep (] 5 014.1900 DQ yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) E 
Branch Manager Exterminating Co Alabama USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Webb Julia Arrington 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, ar unknown) (HF yes, give wor or dates of service] 3 
No | Unknown Mr B Webb Cambridge maryland 
1B. CAUSE OF DEATH [Enter anly ane cause per line fara), (b), and (c).] re, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : oy 
= IMMEDIATE CAUSE (o) = ane eee i) 
YO .¢ DUE TO = 
Conditians, if any, which tb — 
gave rise ta immediate 
cause (a), stating the under- DUE TO 
lying cause last. (¢) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)/19. WAS AUTOPSY 
zB 
S ys] noo 
= [20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, } 20f. (City ar tawn) (County) (State) 
a Haur a.m. While Moniwhile factary, street, office bldg., etc.! 
= p.m. 19 Jat wark [] at wark - 
. C/ 7 Ac ho ae 
2.1 certty thap | attended the deceas am LL, Ly ERR NO py ASD 8 , 1H _ “that | last saw the deceased 
alive an AECL ED of |, 19%4f __, and that death accurred at___¥ __ , fram the causes and an the date stated abave. 


actu. 
SIGNATUR! 
PHYSICIAN'S . 4 
NAME (Type) ALBERT E. BUNKER, M. D. 
720. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 


reMen see” | July 8, 1959 Big Spring Cemetery Ronake Ala. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridke Maryland |,,,JUL 8 ‘59 


Coktan B ¥e, 


1 


ST. 
LTH DEPT. 
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tem 18. Give Pages 1, 2, and 3 to the funer. 
t within 72 hours after death. 


th form PM3. Page 5 may be retained’ ™ 
ransit permit. File pages 1 ond 2 with the State Boord of Health, 4 
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ing the word ‘pending’ in pencil 
e Chief Medico! Exa 


L EXAMINER: This cerlificote shauld be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
789%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (17897 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Retidence before odminion) 
° Dorchester manuano || & SE Maryland >. COUNTY _Biglietwrsye _ 
B. CITY OR TOWN 1 evn crprte nin wie URAL . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate fimits, write RURAL ond give naorest town) 
Cambridge D.O.A Baltimore ,Md. 3 r 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ts pes poe: 
Cambridge Maryland Hospital 2223 W. Fayette St. tyes) No 
3. NAME OF Mest Middle est Month =< oo 
DECEASED 
(Type or prin) Herman Cc. West DEATH July, k 5S 359 
5, SEX 6. COLOR OR RACE |7. MARRIED (XM) NEVER MARRIED [-]| 8. DATE OF BIRTH See ine /EA a HRS. 
Male Negro |woowo _ owvorceo Sept. h 1903 4 $n: 
Wa. USUAL OCCUPATION | \Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
wired ost of work; . even if retired) 
é nmutteuy Le al Ht ome Maryland US oh, 
n. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
Robert West Agnes Lucas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Jt6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 4 . 
Ro, OF vninown nests af 6" GuAt a rere 
Hazel West,wife, Baltimore ey Md. 


INTERVAL BETWEEN 


es bi DEAIN 
° 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 
PART f. * 
ANT f DEAT ecatreauee fo) “Coronary occlusion 


DUE TO 
. HF ony, which o 
gove rise fo immediote cove ——— 
DUE TO 


{0), sloting the under! 
couse tosl. (e 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}}t9. WAS AUTOPSY 
mca 2 | PERFORMI 


ED? 
vest) No} 


3 

$= ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port HH of item 18.) 

& | PRIMARY () or CONTRIBUTING C} 

© | CAUSE OF DEATH. 

a 2 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF FNJURY (Home, form, 1 204. (City or town) (County) (Stote) 
rs Hour 0, m, While Reena, factory, street, office bldg., ef.) | 

3 p.m. 19 ‘at work [] ot work [J i 


21. 1 certify that | took chorge of the remoins described obove, held an Autopsy [_}, Inspection%{X], inquiry [_], and in my 
opinion deoth resulted from: Noturol couses f&], Accident (J. Suicide (1, Homicide [1], Undetermined monner oO 


ACTUAL , DATE SIGNED 
Siewature lee Doe _ ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 
EXAMI 
NAME (Typo) Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER PS} 7/6/59 
Wo, BURIAL CREMATIONg] 225. DAT THER FOF Zc AME DE CEMBTERY OR CREMATORY . ——_,_'| Zid. LOGATION JEily, towa, or county) ia 3 as 
SYAL (Specify) “y, 2 j Yy p {7 
MAgp 63 CLE LLAMA LY Aa, MAAMV tthe 
23. FUNERAL DIRECTOR'S SIGHATI a rE Ke prs ‘2éa, REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 


ke a Gy 
Wis. Jd at Ly lowe 989 Cotten tHe, 
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1 death. Page 4 
funeral director, 
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cotbon papers. Pages 1 ond 2 should be filed with, 


in 72 hayfs ofter death. 


Then pleose remawi 


‘ar attending physician. 
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‘ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
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poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be retain, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () q 8 ) 8 
789% CERTIFICATE OF DEATH saslac ' 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


©. STATE I 
Dorchester MARYLAND Maryland CONT’ Dorchester 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
Cambridge Few Days Taylors Island 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) , 6. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
mbridg } ves [1] NOX] 


1, PLACE OF DEATH 
0. COU! 


3. NAME OF First Middle Lost 4. DATE n Month Day Yeor 
DECEASED | 5 4 OF 
(Type or print) Emma Matilda ilson DEATH Jul 2 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8 DATE OF BtRTH %. AGE Ua yeas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bighdoy) Min. 
Female Negro |wiwow __ ovorceo 89 Elf ys. (aes ewe gh _ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) * 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f Housewife Anne Arundel Co., Md. USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ste e + nimown : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yan #0, of unknown) {lt yes, give wor of dates of service] 
No ee None Ji am W on aylors Island, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 
»__Arteriosclerotic heart disease 


Cardiac Decompensation 


cotse (0), stoting the under- 
lying couse losl. (c). 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Diabetes Mellitus vs] NOD 
200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0, m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work (] 1 


21. | certify that 1 attended the deceased fram,__.9am 1, _, 19. 55 taduly. 2 _---, 1959 that | last saw the deceased 


alivean JULY 23 7.--. and that death occurred at___2_ AM, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
(iy eee 7G 


jdge, Ma 


MEDICAL CERTIFICATION 


Reig Den BA Win TRSSeeG ee ee ee Se 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecil 4A . 
Buria 6/1959 Smithville Cemeter Dorchester County, Md. 
Lo wCambridge, Mde joe auc 4 '59 Sattus f Ke 


 pusellter sth 


zoom ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
(a) 7896 CERTIFICATE OF DEATH Ne899 


ad 


Reg. Dist. No. 


DUETO a YH; 4, . 
Conditions, if ony, which b TE 
gove rise to immediote 
peel srabcathe ater (ey aes ar A ee dot 
lying couse lost. ©) Che 2 NT Lf 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNANAL DISEASE CONDITION GIVEN IN PART 1a) }19. rae | 


ves\# no [] 


ransit permit. 


~ se 
& 3 3 a Maer thi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- = °. °° b. COUNTY 
gen Dorchester ARIIANO Maryland Dorchester 
£9 b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 s RURAL ond give nearest town) 
es Cambridge Yrs Cambridge 
A ©) d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION : P ON A FARM? 
ES Nera Cambridge-Maryland Hospital 10 Slacum Street ves] No pq 
2 £6 3. NAME OF Fint Middle low 4. DATE Month Day Year 
2 =: - DECEASED | " OF 
S26 {type oF print John Henr Winn DEATH July 25. 9 _59 
=e 5. SEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED fo] |8. DATE OF BIRTH 9 AGE {ln er iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= st los! joy’ Min. 
a5 Male Negro |weowol)  oworceo) | Auge 10, 1922 ee elie 2 
Ea 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most of working life, even if retired) 
Re ood Packing Bessem Ala SA 
58 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
ero * * 5 
Be Willie Winn Mary Johnson 
eae) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
om E T¥es, no. of unknown} {IF yes, give wor of dates of tarvice) é 
25 No =c-----~ 66-20-0828] Sarah Stevens, Cambridge, Md. 
28 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
=a PART I, DEATH WAS CAUSED BY: 2 
Se IMMEDIATE CAUSE (o} LARLMANAO_, 
Bes 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. v jot work [] ot work [} 4 H 


21. | certify that | attended the deceased fram.____/ [a — (eee £76 aS? 1. That 1 last saw the deceased 
alive on. oy b/ LW, Por and that death accurred a: VAM, fram the causes and an the date stated abave. 
we A 


; ADDRESS (Street, city or town, state) TATE SIGNED 
Ms TT 
SNe AE TE OR no, LE 42 AO os P-F5F 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


he hospital ar attending physician. 


IR: After this certi 


‘detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


$ 


faz 
2wol8 PHYSICIAN’ 
£22 /|_|Raiettpes eH Herr mes (oe mes () . Ctrge dee WAeyonn st). 
3 i] ed PS 72o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
xine > REMOVAL (Spesity) ve" O59 
Seg Rem-Burial re Bessemer Cemeter Bessemer, Ala. 
- ‘D da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


avis! (APB EES cambrid Ge [owe AUG 4 59 Cath Hata 


